
membership certificate, the medical examiner's report shoyved
these, among other questions and answers: "(6) Have you
consulted or been advised by any physician regarding your
health within the last five years? If so, whom, when, and
for what ailment? Ansyver—No. (7) If not treated within
five years, hoyv long since you yvere under the care of a physi¬
cian, and for yvhat cause ? Ansyver—Never." A physician, how¬
ever, testified that within the period of five years referred to
the insured had consulted him with reference to granulated
eyelids, and had been treated therefore for about two months.
Noyv, as to question 6 and its ansyver thereto, yvhen viewed
in connection yvith the testimony of the physician that he had
been consulted and had advised the insured yvith reference to
granulated eyelids, the court says that there is some doubt in
its mind as to whether the ailment of granulated eyelids is
one that yvould be regarded as affecting the health; and, as to
that question and the ansyver thereto, it might have been
proper for the court to have permitted the beneficiary suing on
the certificate to introduce expert testimony explanatory of
what ailments yvould be regarded as affecting the health. But
the court has no doubt in reference to question 7 and the
ansyver thereto. It says that there yvas no ambiguity or

uncertainty yvhatever connected yvith this question or the
answer thereto which yvould require any explanation. The
statement of the insured in ansyver to question No. 7 being a

warranty, and the undisputed proof showing the falsity thereof,
authorized and justified the instruction of the jury to return a

verdict for the defendant organization.
Liability for Maltreatment of Patients in Pest-House.—The

Court of Appeals of Kentucky says, in City of Lexington vs.

Batson's Administrator, that the city, one of the second class,
is given the power to establish and enforce quarantine laws
and regulations to prevent the introduction and spread of con¬

tagious diseases yvithin the city, and to establish and main¬
tain eruptive hospitals in the. city. It is likewise made the
duty of the city council to appoint a board of health, yvhich has
the same poyvers yvithin the city that the county board of health
has in the county under the statute. The city had established
such hospital and appointed the board of health. During an

epidemic of smallpox in the city Batson had been exposed to
contagion, and yvas consequently confined by the order of the
board of health in the city hospital. He became sick of the
disease, and died. It was charged 'that the city suffered its
pest-house to become foul and unfit for use as such, and that
it negligently failed to provide a suitable pest-house for the
detention and treatment of those who had been exposed to or

had the disease; that the city failed to provide competent
physicians, or suitable or any medicines, or sufficient clothing
or covering, or sufficient or fit food for the inmates; that those
in charge neglected Batson in his sickness—by reason of all
which he died. The evidence, it was conceded, was sufficient to
sustain the jury's verdict finding for the administrator. But
the court holds that the city yvas not civilly liable for the acts
complained of. It says that the remedy, and, so far as it
knows, the only present legal protection, of those unfortu¬
nates yvho may be maltreated as yvas charged in this suit is by
an indictment of the offk-ers in charge for misfeasance or non-
feasance, and a civil action against the individuals yvho have
been guilty of the wrongs.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

American Medicine. Philadelphia.
July SS.

1 *The Diagnosis and Treatment of Hemorrhoids. J.' Coles
Brick.

2 Edema. Consideration of the Physiologic and Pathologic
Factors Concerned in Its Formation. S. J. Meltzer.

3 »Metabolic Changes Caused by External Hemorrhage. Wil¬
liam J. Gles.

4 'Two Cases of Vincent's Angina, and One of Noma, in Which
the Organisms Characteristic of the Former Affection Were
Found. Rändle C. Rosenberger.

5 Primary Ulcération of the Tonsil, Together with Some Re¬
marks on Tonsillar Ulcération in General. Thomas J.
Harris.

6 Brain Injury. 1. Loss of One Quarter of Brain Substance
with Consciousness and Ability to Talk Retained Until
Death. 2. Fracture of the Skull with Porencephalia.
Henry S. Wieder.

1. Diagnosis and Treatment of Hemorrhoids.—Brick dis¬
cusses the subject of hemorrhoids in all its phases and urges
the selection of the method most suited to the individual case,
although he has not yet seen any case of internal hemorrhoids
that has been too bad for the clamp and cautery method.
There is a double protection against hemorrhage, both by the
crushing action of the clamp on the tunica intima and by the
cauterization, the thermic action of the cautery destroying all
septic germs yvhich may be present in the operative field ; all
capillaries and lymphatics are sealed, which prevents absorp¬
tion of septic agents ; there are no .ligatures to cut through ;
the operation is finished at one time; no protracted pain from
inflamed nerves; no sutures to be removed, and there is a gain
of about one yveek in healing.

3. Metabolic Changes Caused by External Hemorrhage.—
Gies discusses venesection from the point of its effect on metab¬
olism, giving a historic review of the work done in this field
by various investigators. He also carried out a number of ex¬

periments on dogs, noting the effects of hemorrhage chiefly on

proteid metabolism. Each dog was brought into nitrogenous
equilibrium at the beginning of each experiment, and after re¬

maining in this condition a yveek or more, was subjected to re¬

peated hemorrhages at intervals of one to three weeks. The
quantities of blood withdrawn were usually from 3 to 3.5 per
cent, of body weight. The blood was always taken from the
femoral artery or a branch of it, while the animal was in light
ether anesthesia. The total amount of blood withdrawn in
four non-fatal bleedings was equal to 11.5 per cent, of body
yveight. Nitrogen, sulphur and phosphorus were determined
by the best methods, not only in the food, but also in the urine,
feces, cast-off hair and dandruff. His results seem to indicate
that the organism contains more blood at all times normally
than is needed, and that some of this excess ("luxus blood" of
Maragliano) may be lost without particular detriment. That
this excess is in the nature of a reserve supply is indicated by
the prompt regeneration of volume, corpuscles and soluble con¬

stituents after hemorrhage. During special periods of hard
labor the body probably needs all the oxygen resources of Ihe
whole supply of blood. There is a relatively slight and only
temporary increase in nitrogenous elimination after hemor¬
rhage, even yvhen large volumes of blood are yvithdrawn, and
when the losses occur at short intervals. The catabolie ef¬
fects became cumulative yvith each successive hemorrhage. A
considerable loss of blood affects the higher nerve centers by
diminishing the supply of material available for their nutri¬
tion. The blood-making organs, hoyvever, and chiefly the bone
marrow,'are stimulated to exceptional activity after hemor¬
rhage, resulting in unusual production of their normal cata¬
bolie products. These waste products soon appear in the
urine. The thirst and increased appetite of the animal under
such circumstances show hoyv much the organism needs new

material for constructive purposes. Anabolism and catabolism
are apparently increased in some parts of the body and de¬
creased in others. Sugar in the blood is in excess. Albumin
and lactic acid apnear in the urine. After hemorrhage, urin¬
ary volume is at first diminished, then increased, and af*er a
few days it returns to the normal. Increase in nitrogenous
elimination accompanied the increase in volume of the urine.
The condition of the animal shortly after hemorrhage was
similar in many respects to that after fas+ing. It is not im¬
probable that during the first few hours after a hemorrhage
there mov be subnormal metabolism followed by a greatly
stimulated metabolism. Moderate hemorrhage has a stimulat¬
ing influence, but the effects of such hemorrhage are at first
somewhat depressing.

4. Vincent's Angina and Noma.—Rosenberger reports three
cases, two of Vincent's angina and one of noma, in which he
found the symbiotic fusiform bacillus and spirillum of Vin¬
cent. He is convinced, as the result of his study of these cases,
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that Vincent's angina is a distinct clinical and pathologic en¬

tity, one not to be confused either yvith tonsillitis or diphtheria.
Medical Record, N. Y.

July SS.
7 Notes on Some Uncommon Forms of Nervous Diseases. L.

Pierce Clark.
8 The Modern Tuberculosis Dispensary. S. A. Knopf.9 Dietetics in Summer Diarrhea. Renj. Edel Helprin.

10 "Clinical Notes on the Mammary Gland, yvith Report of Four
Cases of Somewhat Unusual Interest. Thomas II. Manley.11 Fallacies in Vital Statistics. F. L·. Wachenheim.

12 A Few Quotations from Shakespeare. Showing His Acquaint¬
ance with Medical and Other Sciences. J. W. Wainwright.

10. Four Unusual Conditions of the Mammary Gland.—Four
cases of pathologic conditions of the mammary gland, of some¬

what unusual interest, are reported by Manley. The first case
is one of protracted lactation of twenty-four years' duration, in
short, a galacforrhea. The patient, aged 41, of good health,
had been delivered of a seven months' infant ten months after
her marriage, and since this time she had a continuous flow
of milk, during the intervals of conception, during yvidowhood
folloyving the death of her first husband and since remarriage.
By squeezing the breast on one occasion she removed nearly
six drams of milk having the ordinary physical qualities of the
mammary secretion. From the time the physiologic yvaste be¬
gan she was unable to carry a child to term. The second case
was one of lacteal fistula in a woman aged 23, yvhich followed
an abscess of the breast. It yvas found that yvhen this abscess
was treated a very deep incision had been made, not along the
radiating reservoirs of milk ducts, but diagonally through them,
and hence the flow of milk was diverted from the nipple to the
large fistulous opening. The third case yvas one of tumor in a
woman aged 42. In spite of the patient's splendid physical
condition, and the evident non-malignant character of the
growth, several physicians advised the complete removal of the
gland, to which, however, the patient objected. Finally, a con¬
servative operation yvas permitted, and this being carried out,
it yvas found that the tumor yvas an adenofibroma. In connec¬
tion yvith this ease the author asks, "Why on earth remove a

mamma, strip the chest wall, and deform a yvoman for an en¬

capsulated, or, indeed, a tumor of any kind, unless a promise
of permanent euro can be made?" He also urges the impor¬
tance of attitude, the dorsal position, on a hard, flat surface,
as an aid of great value in physical diagnosis of neoplasms or

tumor-like formations of dubious origin or existence. The last
case yvas one of primary scirrhus in the axillary lymph nodes,
occurring in a patient 62 years old. care-worn, emaciated and
anemic. Seven months after the appearance of this primary
growth a secondary tumor developed in the breast, an exceed¬
ingly rare occurrence, the tumor in the lymph nodes usually
being secondary to one in the breast.

Boston Medical and Surgical Journal.
July Si.

13 Case of Moral Insanity with Repeated Homicides and In¬
cendiarism and Late Development of Delusions. Henry
R. Stedman.

14 «Etiology and Modern Methods of Treatment of Chronic
Urethrltis. Charles M. Whitney.

14. Treatment of Chronic Urethritis.—After discussing the
character and location of the cause of chronic urethritis, as
determined by a careful routine examination, Whitney takes
up the treatment. If the condition is of gonorrheal origin and
gonocoeci are found in the discharge, a 10 per cent, argyrol so¬
lution is injected into the urethra each day and held there for
five minutes, the patient repeating this procedure three times
a day yvith a 4 per cent, solution. Or irrigations with potas¬
sium permanganate, according to the gravity method of Val¬
entine, may be substituted. Having freed the urethra from pus
and gonocoeci, the cardinal point in treatment is the thorough
dilatation of the urethra from the fossa navieularis to the
prostate for the purpose of cleaning out the follicles and to
stimulate circulation, thus tending to absorb the plastic exu¬
dation. To accomplish this there is nothing better, in most
cases, than the urethral sound, of proper curve, and tapering
gradually from the point until the full size is reached. Koll-
mann's dilator may be used in cases yvhere stricture is absent.
Care should be observed to maintain, as far as possible, the
relative size of the meatus. A simple method of doing

mcatotomy is to first thoroughly cocainize with a 10 per cent,
solution, using a small cotton swab, which is placed in the
meatus and allowed to remain while the instruments are being
prepared. With a small blunt-pointed tenotome an incision is
made en the floor of the urethra of such size as is deemed
necessary. A 1 to 3,000 adrenalin solution checks hemorrhage
and sounds should be passed daily for three or five days to
prevent rapid closing. The urethra should be irrigated with a

1 to 3,000 permanganate of potash or 1 to 4,000 silver nitrate
solution in order to flush out material expressed from the fol¬
licles by the gravity method of irrigation. Then the prostate
and vesicles should be massaged carefully once or tyvice weekly,
from three to five minutes at a time. When the prostate is
chiefly involved the deep instillation of nitrate of silver solu¬
tion, 5 gr. to the ounce, increasing to 10 or 15 gr., is of value.
Localized erosions should be touched yvith a strong solution
of silver nitrate. Where (here is an atonic condition of the
urethral lining, the psychropbor of Wintornitz may be used.
When the discharge is profuse internal medication is indicated,
and the oil of sandahvood is the best remedy for this purpose.
When there is no longer a discharge, when the shreds contain
neither pus, gonocoeci, or a large amount of epithelium, and
yvhen, furthermore, after producing a discharge by nitrate of
silver or corrosive solution, no organisms are present, and when
after alcoholic or sexual excesses no discharge appears—we
may be reasonably sure that the patient is well and is no

longer capable of infecting anyone else.
New York Medical Journal.

July S3.
15 Report on the Curricula of American Medical Colleges. (To

be concluded.) George W. Webster.
10 Diagnosis and Treatment of Fistula in Ano. J. Coles Brick.
17 "Specifics and Specific Methods in the Treatment of Pulmonary

Tuberculosis. S. Simon.
18 "A Unique Case of Chorea. James T. Wrightson.19 "Origin of the Vermiform Appendix. A Preliminary Report.

Alfred Moore.
20 "Syphilitic Manifestations in the Nose and Pharynx. Paul

Turner Vaughah.
21 Treatment of Crushing Injuries Involving One Articular Sur¬

face of an Interphalangeal Joint. John G. Sheldon.
22 "The Radiant Light Bath in the Treatment of Neuroses. T.

D. Crothers.
17. Treatment of Pulmonary Tuberculosis.—The treatment

of pulmonary tuberculosis is considered by Simon, who be¬
lieves that there is not and never will be any one remedy
yvhich will prove specific in this disease. In acute phthisis
nearly every remedy is bound to fail. A great deal can be
done for the early cases of chronic pulmonary tuberculosis, and
in a large percentage of these a cure can be effected. Every
case must be treated according to the peculiarities, tempera¬
mental and physical, of the patient. Plenty of pure, aseptic
air is essential, and is one of the greatest therapeutic meas¬

ures at our command. Learn the patient's previous condition
of life, correct such faults as may exist in his environment and
diet, personal hygiene, breathing, exercise, habits and dress.
Sanitaria located favorably are certainly most desirable, but
much can be done with home treatment and the intelligent co¬

operation of the patient. The author emphasizes the value of
areotherapy, pulmonary gymnastics, hydrotherapy and the
symptomatic treatment of drugs.

18. Unique Case of Chorea.—Wrightson reports a case of
chorea of unusual severity in a woman of about 40 years of
age. The cause yvas very obscure: inference pointed strongly
to chorea gravidarum, yet the turther progress of the case

pointed strongly against pregnancy as being the cause of the
attack. There was no history of rheumatism, but inasmuch as
the patient improved rapidly under the influence of sodium
salicylate, no other remedy giving her any relief, it is quite
possible that the cause was really rheumatism. The preg¬
nancy continued, the patient being delivered at full term of a
normal, healthy child. The case is of interest because of the
therapeutic diagnosis, which apparently stood in sharp con¬

trast to the clinical findings.
19. Origin of the Vermiform Appendix.—Moore believes that

embryologically the appendix is the distal end of a tube lead¬
ing from the vitellus to the lower end of the embryo, and that
the proximal part develops into the colon ; that the umbilical
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vesicle and duct are the distal, or outer end of another tube
or duet, of yvhich the small intestine forms the proximal part.
That the two parallel tubes, joining by the umbilical ducts,
become tortuous, and touching the other tube at one point
which is the most prominent part of its convexity in one of its
turns, union takes place, the sacculation is increased, and the
umbilical duct atrophies, and is necessarily removed from the
other tube by tbe rapid groyvth of the small intestine, yvhich
fact accounts for Meckel's diverticulum, when present, being
so far away from its fellow. After communication betyveen
the two tubes, the large intestine increases in size and the
cecum is formed.

20.—See abstract in The Journal, xli, p. 1041.
22.—Ibid, p. 978.

Medical News, New York.
July SS.

23 Some Surgical Aspects of Obstetrics. William S. Stone.
24 "Myelogenous Leukemia, with Disappearance of the Splenome¬

galy and the Myelocytes. Charles E. Simon and D. G. J.
Campbell.

25 A Visit to Gheel Smith Ely Jelliffe.
26 Personal Experience in the Treatment of Typhoid Fever.

Carter S. Cole.
27 "Extrauterine Pregnancy—Some Observations in a Case Rup¬

tured by Examination. W. L. Wallace.
28 A New Brace for the Shoulder Joint. Leonard W. Ely.
29 The Early Diagnosis of Pott's Disease. Frank P. Vale.

24. Myelogenous Leukemia with Disappearance of Char¬
acteristic Symptoms.—Simon and Campbell report a case of
myelogenous leukemia, the diagnosis being confirmed micro¬
scopically, in yvhom twice yvithin less Iban twelve months the
classical features of the disease, splenomegaly and myelemia,
could be demonstrated and then disappeared. At neither inter¬
mission was there any evidence of an intercurrent disease to
account for the improvement. When the patient first came
under their care, her spleen yvas greatly enlarged and the blood
yvas absolutely characteristic of the disease. The red cells
numbered 1,700,000 and the leucocytes 350,000. Under the
continuous administration of Foyvler's solution in increasing
doses the leucocytes fell to 4,000 yvithin a month; the mye¬
locytes diminished to 6.1 per cent., and there was nothing in
the blood to suggest leukemia except the high percentage ( 10.8)
of mast cells. Six weeks later the enlargement of tbe spleen
had nearly disappeared, and after ten months the spleen is
barely palpable. The patient's yveight increased about twelve
pounds ; her hemoglobin had risen to over 75 per cent., and at
the last examination of the blood, made about a year from the
time yvhen she first went to the hospital, the hemoglobin was

80, the red cells numbered 5,200,000 and the leucocytes 6.500.
Of these 26.7 per cent, are small mononuclears, 14.4 per cent,
large mononuclears, 51.5 per cent, polynuclear neutrophiles,
3.3 per cent, eosinophiles and 3.5 mast cells. An occasional
myelocyte was encountered, but the number did not exceed 0.4
per cent. There can be no doubt that the arrest of the disease
is merely lemporary, if, indeed, there is arrest of the pathologic
process. Poikilocytosis has continued right from Ihe very be¬
ginning, and together with the occasional increase of the color
index, is strongly suggestive of a pernicious anemia, into
which the leukemic condition may be merged. In a supple¬
mental report the authors give the following blood findings:
Red cells. 5,480.000: leucocytes, 3,789. Of these 47 per cent,
are mononuclears, 35 per cent, polynuclear neutrophiles, 6 per
cent, eosinophiles and 12 per cent, mast cells. There were no

myelocytes and the poikilocytosis and anisocytosis had almost
entirely disappeared.

27. Extrauterine Pregnancy.—Wallace calls attention to the
danger of rupture of an ectopie gestation by examination, and
reports a case in point. The case was operated and the pa¬
tient made an excellent recovery. One peculiarity noticed by
the author yvas the pulse rate and the fact that there had been
no irregular bloody vaginal discharge. With regard to the
pulse rate, there is the danger of being misled by a pulse
yvhich becomes sloyver even while the hemorrhage is taking
place. This sloyving of the pulse might be accounted for by
the suddenness and rapidity of the hemorrhage which induced
syncope on the one hand, and thus lowered the arterial ten¬
sion; and, on the other hand, left so little blood in the veins

that the ventricles were a long time in filling. This slowing
has not occurred in less rapid hemorrhages yvhich have come

under the author's observation.

Cincinnati Lancet-Clinic.
July ie.

30 Polyadenoids of the Rectum. George B. Evans.
31 Care of the New-born. E. W. Mitchell.
32 Function of Medicine in Progress of Civilization. G. W.

McCoy.
July SS.

33 Ununited Fractures. Robert Carothers.
34 "Hypertrophied Rectal Valves and Their Treatment. Wells

Teachnor.
35 Relations of the Nursing Profession to That of Medicine and

to Society. Charles A. L. Reed.
36 Drug Peculiarities of Children. H. H. Jacobs.

34. Hypertrophied Rectal Valves and Their Treatment.—
The anatomy and physiology of the rectal valves are dis¬
cussed by Teachnor. These valves may become hyper¬
trophied from both local and constitutional causes, such
as proctitis following gonorrhea, irritations produced by scy-
bala and other foreign bodies, dysentery, tuberculosis and
syphilis, or malignant disease. A number of illustrative cases
are cited, in each of which a routine method of treatment yvas
followed. In most cases it is necessary to resort to surgery.
Where operative measures are not advisable, and when the
hypertrophy is not considerable, gentle massage with a solid
metal ball on the end of a bar of sufficient length to reach the
uppermost rectal chamber often gives relief. Each valve can

be massaged gently through a proctoscope. The accompanying
proctitis is relieved by proper remedies, among the most im¬
portant of yvhich is a spray of nitrate of silver solution and
topical applications of ichthyol. Cases due to constitutional
diseases can usually be relieved by the remedies indicated in
those diseases. An operation is necessarily complex. Mar¬
tin's operation is quite difficult, requires an elaborate arma¬
mentarium and is open to so many dangers, such as hemor¬
rhage and peritonitis, that it will never come into extensive
general use. The operation devised by Pennington is prefer¬
able to any other. By means of clips an elliptical piece is cut
out from the free border of the valve, usually yvithout pain
and danger of hemorrhage, and should the peritoneum be
opened, adhesions from plastic exudates are formed before in¬
fection takes place. The benefit derived from operative proced¬
ures depends on the proper selection of cases.

Journal of Eye, Ear and Throat Diseases, Baltimore.
May-June.

37 Pemphigus ( ?) of the Respiratory Tract with Conjunctival
Lesions. Richard H. Johnston.

38 Value of Strong Magnifying Glasses In Amblyopia. Edward
E. Gibbons.

Journal of Medical Research, Boston.
July.

39 "Concerning the Snecificity of the Somotogenic Cyto-toxlns.Richard M. Pearce.
40 The Diagnosis of Anatomic Anomalies Causing Malpositionof the Head and Distortion of the Face. Thomas Dwight.41 "The Elimination of Strychnin Into the Gastrointestinal

Canal of Nephrectomized Rabbits. William Salant.
42 The Clotting of Blood of Nephrectomized Rabbits. S. J.

Meltzer and William Salant.
43 Histologie Studies of Xanthoma. Joseph McFarland and

Guthrle McConnell.
44 "Multiple Non-inflammatory Necrosis of the Liver with Jaun¬

dice. Horst Oertel.
45 A Stain Applicable to Differential Leucocyte Counts in the

Counting Chamber. B. Onuf.
46 The Influence of the Quantitative Relationships of Ambo-

ceptor and Complement on the Reaction Rate In Serum
Laking. E. H. Davey.

47 Agglutination. B. H. Buxton and Victor C. Vaughan, Jr.
48 Zonal Necrosis of the Liver. Eugene L. Ople.

39. Specificity of Somatogenic Cyto-Toxins.—Pearce under¬
takes to demonstrate by a comparative study of the somato¬
genic cyto-toxins, that the action of any given cyto-toxin de¬
pends on the chemical (receptor) organization of the cell, and
not on morphologic characteristics; that an artificial anti-
serum may have a definite toxic action on several types of
cells of yvidely differing morphology', but presumably having, in
part at least, common receptors ; that specificity in the sense
of morphologic affinity is of secondary importance, and in the
case of some sera may not exist : that many of the results
supposed to be due to the specific action of one cyto-toxin are
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due rather to other eyto-toxins adventitiously elaborated as the
result of improper methods of immunization. In the course
of an experimental investigation of nephrotoxins he found
that by the usual method of immunization, that is, the injec¬
tion of the kidney with its contained blood, a serum strongly
hemagglutinative and hemolytie was produced, and that the
hemoglobinuria resulting from the injection of this serum en¬

tirely obscured any nephrolytic action it might possess. The
hemagglutinative element of the serum also causes the ag¬
glutination of the red blood corpuscles; the thrombi thus
formed occluding the vessels of the liver with resulting focal
necroses of that organ. It was evident, says Pearce, that many
of the results previously reported as due to a specific nephro-
toxin or hepatotoxin yvere due to hemagglutinins or hemo-
lysins forming in animals improperly immunized. To obviate
this difficulty blood-free kidney was used in the immunization,
with the result that although the serum thus obtained was

powerfully nephrotoxic it was, also, in a moderate degree hem¬
agglutinative and hemolytie; it did not, however, cause hemo¬
globinuria. These observations led Pearce to conduct a very
extensive series of experiments on animals, the dog and the
rabbit being selected; the latter being immunized with the
cells and fluids of the former. The method of immunization
adopted was that followed in the work of nephrotoxins. The
immunizing fluids used were defibrinated and washed blood;
the serum from unwashed organs, such as the kidney, liver,
pancreas and adrenals; sera prepared from washed organs, the
same as before; sera prepared by injecting blood serum, bile
and urine. Death folloyved only after the use of sera prepared
from red blood corpuscles and from blood-containing organs.
With the exception of the powerful nephrotoxin prepared from
washed kidney cortex, death has never resulted from the in¬
jection of sera prepared from washed parenchymatous cells or
from blood-free body fluids. Pearce concludes that it is evi¬
dent that the cells of the various organs of the body, while
differing in morphology and function, have certain receptor
characteristics in common, and that one type of cell may pro¬
duce anti-bodies affecting several cells of different morphology,
but yvith like receptor groups. Some of the cyto-toxic sera
have no effect on organs for which they are supposed to have
a morphologic affinity, but exert a powerful lytic influence on
other cells. Aside from nephrotoxin, which has a distinct in¬
jurious action on renal epithelium, the various cyto-toxins
studied had no specific action in the morphologic sense. The
action of kidney serum might be described as "special," pan¬
creas and adrenal serum are devoid even of special action,
while the lesions of so-called hepatotoxin are doubtful and
may be produced by other sera. The striking characteristic
of adrenal serum is its powerful hemolysin. That specificity
is a function of receptors and not of cells is shown by the ap¬
pearance of anti-bodies in the serum of animals receiving
serum, bile and urine; the diverse character of these receptors
by the variety of cyto-toxins thus formed. Many of the posi¬
tive results described as specific and characteristic of certain
cyto-toxins are due rather to hemagglutination and hemolysin
adventitiously formed as the result of impure methods of im¬
munization. Hemagglutinin was present in all the sera studied
and in some when sufficiently powerful, caused the formation
of red blood corpuscle thrombi and a resulting mechanical
disturbance of the circulation leading to degeneration, necrosis
and hemorrhage. This action is best illustrated by anti-bile
sera. Such lesions have heretofore been confounded yvith the
action of tiie cyto-lytic constituent of the serum and have
been considered a specific, while they are due to the much sim¬
pler agglutinating body.

41. Elimination of Strychnin in Nephrectomized Rabbits.—
Salant put to an experimental test the suggestion that strych¬
nin might perhaps be excreted into the alimentary canal when
the kidneys have been removed. Rabbits were nephrectomized
and about one to two hours afterward the first injection of
strychnin yvas made. The folloyving injections were made at in¬
tervals ranging from one to three hours, some rabbits receiv¬
ing as much as 5.4 milligrams of strychnin per kilo. The con¬
tents of the several portions of the alimentary canal yvere re-

moved and examined separately for strychnin. The methods
employed yvere those of Stas, Dragendorff, Haines and Blyth.
As a result of his observations Salant arrives at the following
conclusions : ( 1 ) Vicarious elimination of strychnin into the
gastrointestinal canal of nephrectomized rabbits is either
slight or does not occur at all. (2) The liver neither destroys
nor retains strychnin. The same is true of the brain and
spinal cord. (3) The physiologic effect of strychnin is consid¬
erably impaired yvhen heated with the contents of the large in¬
testine. (4) The large number of manipulations recommended
by the methods in use for the separation of strychnin involves
loss of substance and consequent inability to detect small quan¬
tities of strychnin. (5) The physiologic effect of strychnin is
markedly impaired by dilution, such as the contents of the
gastrointestinal canal or stomach. (6) The injections of the
contents of the large intestine into frogs causes eoma and
paralysis. It contains, therefore, some toxic substance or sub¬
stances antagonistic to the action of strychnin.

44. Liver Necrosis with Jaundice.—Oertel calls attention to
a lesion of the liver which has received inadequate attention,
showing an exaggerated, severe destruction of the liver tissue
alone, with no free, acute or chronic reaction; that is, the oc¬

currence of a multiple circumscribed, atrophie to necrotic fossa,
nonseptie in character, unaccompanied by an acute inflamma¬
tion or compensatory connective tissue growth, only associ¬
ated yvith bile and capillary stasis in the affected areas, and
local portal sclerosis. The author cites a case in point on
which he had an opportunity to perform an autopsy. This
case is analyzed carefully and the following conclusions are
drawn from the analysis: (1) There exists a non-inflamma¬
tory destruction of the liver in the form of multiple atrophie
to necrotic fossa? of the liver lobule, with bile and blood stasis
and associated icterus. (2) Evidence indicates that this is
probably due to the entrance of a bacterial irritant either by
the bile ducts or the blood vessels. (3) The reaction of the
liver tissue to this invasion is found in a localized cirrhosis
most pronounced around the bile ducts and vessels, and a pro¬
liferation of bile ducts. The sclerosis appears to takes its ori¬
gin around the places of entrance. (4) The disease seems to
occur in a previously severely damaged liver, bile stasis, se¬

vere alcoholic excesses. The name multiple non-inflammatory
necrosis of the liver with jaundice (hepar necrotieum cum
ictero) is suggested for this disease.

Annals of Surgery, New York.
July.

49 "The Anatomy and Surgery of the Internal Derangements of
the Knee-joint. Benjamin Tenney.

50 Tumors of the Chiasm, with a Proposal How to Reach the
Same by Operation. Otto G. T. Klliani.

51 Primary Cholecystectomy ; Scope, Method and Results. How¬
ard Lilienthal.

52 "Primary Sarcoma of the Spleen, and Its Treatment by
Splenectomy. Wm. Jepson and Frederick Albert.

53 "Hernia of the Uterus Through the Inguinal Canal. John H.
Jopson.

54 Suture of the Brachial Artery. Gaston Torrance.
55 "Pyemic Glanders in the Human Subject. J. Clark Stewart.

49. Anatomy and Surgery of the Knee Joint.—A very ex¬
cellent article is contributed by Tenney on the anatomy and
surgery of the internal derangements of the knee joint, based
on a study of 150 dissected joints and the literature on the
subject. The article is illustrated profusely with elegant half¬
tones of dissections of the knee joint depicting its anatomy,
and also artificially produced pathologic conditions. Because
of the nature of the article it is impossible to abstract it with¬
out detracting from its worth.

52. Primary Sarcoma of the Spleen; Splenectomy.—Jepson
and Albert describe a case of sarcoma of the spleen oper¬
ated on successfully, the patient being in perfect health eight
months after the operation. A blood examination had been
made prior to the operation and at intervals following the
operation. The last examination showed 4,420,000 red cor¬

puscles and 10,810 white corpuscles; hemoglobin, 84 per cent.
It is necessary to make the diagnosis before the occurrence of
métastases because otherwise splenectomy will prove a failure.
For the present at least the diagnosis must be based largely on
the recognition of the existence of a solid growth in the spleen,
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and that a definite diagnosis can not be made until the spleen
is exposed through an exploratory incision, yvhich, according
to the authors, is always indicated where doubt exists. In the
hands of experienced surgeons the operation is attended by a
small mortality. Thus far 11 splenectomies are recorded in the
literature. Of these 3 proved fatal. Of the 8 cases that sur¬
vived the immediate effects of the extirpation, 3 have died
since of recurrence and in 1 there exists no data yvhich can
be utilized in determining freedom from recurrence. Of the 4
remaining, 2 at least may be said to have been free from
recurrence, 1 for four years and the other for six and a half
years. In the other tyvo cases sufficient lime has not yet
elapsed since the operation to eliminate the possibility of re¬
currence; yet the fact that the first yvas at the end of four
months, and the latter at the end of ten months, found to be
possessed of good health, without any discernible evidence of
recurrence, entitles one to the belief that freedom from recur¬
rence may be the result. If this be true, primary sarcoma of
the spleen may be looked on as highly amenable to a cure
through splenectomy. Metastasis is a positive contraindica¬
tion to operation.

53. Inguinal Hernia of the Uterus.—Jopson reports a ease of
inguinal hernia of the uterus, with operation and recovery.
The patient, aged 27, had a small, right inguinal hernia about
the size of a yvalnut, as long as she can remember. It was
reducible and gave her no trouble. She never yvore a truss.
Suddenly, yvhile yvashing, a large protrusion made its appear¬
ance, accompanied by severe pain. There yvas neither vomit¬
ing, constipation, chill nor fever. Under anesthesia the hernia
was found to be irreducible. The operation yvas proceeded yvith,
and an examination of the contents of the inguinal canal dis¬
closed the uterus turned over foryvard, the supravaginal portion
running backward, doyvmvard and inward toward the cervix.
A vaginal examination confirmed these findings. Hysterectomy
was done, but owing to infection of the uterus, the pedicle was
fastened in the external abdominal ring, the pillars of the
latter were sutured with chromieized catgut, above, around
and beloyv it. A small gauze wick was laid over the stump and
the wound closed in its deeper portion by a continuous chro¬
mieized catgut suture, and the skin yvith silkworm gut, the
gauze, being brought out at the loyver angle. The patient made
a perfect and uneventful recovery.

55. Pyemic Glanders in Man.—Stewart reports a case of
pyemic glanders occurring in one of the assistant bacteriolo¬
gists of the Minnesota State Board of Health, yvhich yvas due
to an accidental infection yvhile working on material from tyvo
fatal cases of human glanders in young men owing their infec¬
tion to contact yvith diseased horses. Both these cases began
with symptoms resembling typhoid fever, rapidly passing into
those of sepsis. Both patients died on the seventeenth day
with multiple abscesses in the skin and subcutaneous tissue,
the skin lesions being so numerous as to excite the suspicion of
smallpox. In the case reported by the author the infection oc¬
curred through a small open wound on the finger during an

autopsy on an inoculated guinea-pig. The infectious foci were
limited to the voluntary muscles and did not involve the skin
and mucous membranes as is common in most cases of glan¬
ders. The patient recovered.

Journal of Nervous and Mental Diseases, New York.
July.

56 "Multiple Sclerosis, with the Report of Two Additional Caseswith Necropsy. Wm. G. Soiller and C. D. Camp.57 Multiple Sclerosis ; Its Occurrence and Etiology. Smith ElyJelliffe.
58 "Uremie Heminlegla. with Changes In the Nerve Cells of theBrain and Cord, and Recent Primary Degeneration of One

Central Motor Tract. T. H. Weisenburg.
56. Multiple Sclerosis.—The authors report two cases of

multiple sclerosis yvith necropsy. The first case was sugges¬
tive of transverse myelitis, but it was supposed to be a case in
yvhich diffused lesions yvere present in the lateral and posterior
column, and certain facts in the history suggested syphilis.
No examination of the eye grounds yvas made. In both cases

optic nerve degeneration yvas pronounced. An examination of
the eye grounds is of great importance in every ease presenting
symptoms that could be attributed to multiple sclerosis, because

the disturbance of vision may be slight as compared yvith the
alteration of the optic nerves.

58.—This article has appeared elsewhere. See The Jouknal,
xlii, title 114, p. 1051.

Albany Medical Annals.
July.

59 »Eye Symptoms Indicative of General Diseases. Cyrus S.
Merrill.

60 Complications and Degenerations of Uterine Fibromyomata.
Ellice McDonald.

01 "A Peculiar Hypertrophy of the Prostate Accompanied by an
Ascending infection and Cysts in the Ureters, with a Gen¬
eral Discussion of Ureterltis Cystica. Harry W. Carey
and Arthur T. Laird.

62 Congenital Atresla in Upper Third of Small Intestine ; Rudi¬
mentary State of the Whole Intestinal Tract Below ; Pre¬
sentation of Anatomic Specimen. J. L. Archambault.

59. Eye Symptoms in General Diseases.—The relation be¬
tween eye diseases and certain general diseases, says Merrill,
is so intimate that not infrequently the eye symptoms are the
first indication of the general malady, and the physician yvho
does not appreciate the significance of the former will lose the
opportunity of combating the general disease at a time when
treatment will be of most benefit. The ophthalmologist, on the
other hand, should recognize that eye symptoms are second¬
ary to and caused by general disease, otherwise he may fail
to benefit his patient by restricting himself to local medication.
The more experienced the ophthalmologist is in general medi
cine, the more expert and successful he will be in his special
yvork. By yvatehing the movements of the eyelids yve sometimes
discover symptoms diagnostic of exophthalmic goiter. In the
conjunctiva look for discolorations, such as are produced in
jaundice, and the peculiar tint found in anemia and chlorosis.
Inflammation of the subconjunctival tissue and superficial
layers of the sclera may indicate rheumatism or syphilis. The
spontaneous rupture of conjunctival vessels suggest the possi
bility of similar accidents occurring in the brain. Ulcers of
the conjunctiva are suggestive of tuberculosis. Phlyetenular
keratitis suggests improper nourishment, and in children ade¬
noids and inflammation of the nasopharynx. Interstitial kera¬
titis is almost diagnostic of inherited syphilis. In the iris
there may be manifestations of rheumatism, syphilis, gonor¬
rhea, tubercle and sarcoma. A careful study of the reactions
of the pupil yvill afford much assistance in determining many
lesions in the nervous system. A haziness of the retina due to
edema and inflammatory exudation, congestion of the optic
disc with blurred outlines, tortuosity and enlargement of the
retinal vessels, with or without hemorrhages, is the picture of
retinitis and generally suggestive of nephritis or syphilis. The
choked disc picture is diagnostic of brain tumor. It is evident,
therefore, that careful examination of the eye and the acces¬

sory structures is of vast importance in many general diseases
and should never be omitted.

61. Peculiar Hypertrophy of the Prostate.—Carey and Laird
report tyvo cases of unusual and peculiar hypertrophy of the
prostate, accompanied by an ascending infection and cysts in
the ureters. They summarize their paper as folloyvs:

1. Hypertrophie lateral lobes of the prostate may be pedunculatedand by their dowmvard pressure on the urethra obstruct the out¬
flow of urine, acting like a "drop latch."

2. The origin of cysts in the ureter is attributed to the central
degeneration and later transudation of fluid into v. Brunn's cell
nests.

3. Ascending infection of the urinary tract is the importantfactor in the etiology of these cysts.
4. The peculiar translucent oval bodies resembling sporozoa are

in some instances the product of epithelial degeneration.
5. The cysts may, in their early stages, simulate miliary tu¬

bercles.
6. Cysts of the ureter may cause obstruction of the passage of

urine from the kidney to the bladder yvith consequent hydro
nephrosis.

7. Rupture of the cysts can give rise to hematuria.
Bulletin of the Johns Hopkins Hospital, Baltimore.

May.
63 "Observations on Two Cases of Tuberculous Pericarditis with

Effusion. Wm. S. Thayer.G4 "The Relation Between Carcinoma Cervicis Uteri and the
Bladder and Its Significance in the More Radical Opera¬
tions for That Disease. John A. Sampson.

65 "Cesarean Section and Serious Dystocia Following Ventrofixa-
tion and Suspension. Frank W. Lynch.

66 Two Cases of Multiple Saceular Aneurisms of the Aorta
yvith Rupture Into the Pericardium. P. K. Oilman.

67 Report of Results of Nursing Dispensary Tubercular Pa
tlents. R. Thelin.
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63. Tuberculous Pericarditis with Effusion.—Thayer reports
tyvo cases of this kind. The interesting features in the first
case yvere the large amount of fluid obtained on aspiration, the
subsequent development of paralysis of the left vocal cord due
undoubtedly to sclerotic changes in the mediastinum folloyving
involvement of lymphatic glands or extension of the tuberculous
process from the pericardium to the lung; the gradual devel¬
opment of the signs of adherent pericardium ; the completeness
of the recovery after so extensive an effusion. The second ease
is of interest because of its bearing on the question as to the
position of the point of greatest advantage for aspiration in
pericardial effusions. Although aspiration of the pericardium
is a relatively simple procedure, it is not one yvhich is fre¬
quently demanded even in large effusions; it should be re¬
served for those cases where the limits of the tolerance of the
heart are passed, or the phenomena of cardiac adynamia begin
to appear. The important point in the diagnosis is the shape
of the area of dullness (relative dullness) and not the extent
or shape of the area of cardiac flatness (absolute dullness).
The pericardial sac full of fluid always has a more or less
triangular shape, and the area of pericardial dullness extends
obliquely outward on the one hand to the splenic flatness or

the lower limit of pulmonary resonance and on the other in
the hepatic flatness. The best place to aspirate is that in which
drainage will be most perfect. In cases yvhere the apex can
not be localized, yvhere there is no reason to suspect that the
heart extends beyond the left mamillary line, the sixth space
at about the mamillary line is the point of greatest advantage.
It is best not to introduce the needle too far up in order to
allow for retraction of the sac. If it is definitely determined
that the dilated heart extends beyond the mamillary line, a

point a little outside of the supposed position of the apex
should be sought. Aspiration should ahvays be preceded by ex¬

ploratory puncture. If the heart is found directly behind the
point selected for aspiration, it may be yvise to introduce the
needle in the fourth right space close to the sternum, pro¬
vided there be flatness on percussion at that point. If the
needle is introduced downward and to the right, there ought
to be little danger of entering the heart.

64. Relation Between Carcinoma Cervicis Uteri and the
Bladder.—Sampson discusses this condition and its significance
in the more radical operation for cancer of the uterine cervix.
He describes the normal relation betwen the cervix and the
bladder, the relation between the groyvth and the bladder and,
finally, the effect of the more radical operations on the bladder.
He also details the result of some experiments made on dogs,
demonstrating some of the etiologic factors in the causation of
cystitis and ascending renal infection, using bouillon cultures
of staphylococcus pyogenes aureus as the infective agent, oc¬

curring during operations on the cervix. Injury of the blad¬
der, interference yvith its function or with its blood supply
caused by ligating vessels giving rise to vesical arteries or cut¬
ting off vessels going to the bladder and the injury of vessels
in the bladder walls are some- of the main accessory etiologic
factors in the causation of the cystitis. Organisms may gain
access to the bladder in various yvays. They may be present
in the bladder at the time of the operation : they may pass
through the injured bladder yvall, through the fundus or tri-
gonum, or along the bared ureters if dissected free or resected
and implanted in the bladder. They may be carried in by
eatheterization or carried doyvn from the kidneys, or conveyed
to the bladder by the circulating blood. It is evident that the
relation between carcinoma cervicis uteri and the bladder is a

very important one on account of the early invasion of the
bladder, and also because of the likelihood of postoperative
cystitis yvith its accompanying danger of ascending infection.
The avoidan"e of injury to the bladder means in many instances
a return of the groyvth and cystitis, yvith the danger of ascend¬
ing renal infection. A wide excision of the growth yvith any
portion of the bladder adherent means a higher percentage of
cures and the probable avoidance of cystitis and ascending
renal infection. The author followed the bladder conditions
after operation in 16 cases. Cystitis occurred in 12, and in
three of the remaining four cystitis apparently did not occur

because of an accidental vesico-vaginal fistula yvhich was pres¬
ent. It seems best that following these operations the bladder
should be catheterized every three or four hours, folloyved by
irrigation to prevent retention of urine and avoiding or lessen¬
ing the severity of the cystitis. Should a severe cystitis de¬
velop, a vesico-vaginal fistula should be made, yvhich may be
done yvithout even a local anesthetic, and if it does not close
spontaneously it may also be closed yvithout an anesthetic.
The excision of portions of the bladder adherent to the groyvth
improve the chances of cure, and the presence of the vesico-
vaginal fistula apparently lessens the chances of a postopera¬
tive cystitis and the danger of ascending renal infection.

65. Results of Ventrofixation and Suspension.—The compli¬
cations of pregnancy yvhich may be ascribed to ventrofixation,
says Lynch, vary greatly in degree, and doubtless depend on

the extent and length of the adhesions which fasten tbe uterus
to the abdominal wall. In most cases little or no difficulty
is experienced, but in some adhesions may give rise to serious
complications, yvhich have been tabulated by Kelly as follows:

1. Marked retraction of the scar due to the tugging of the ad¬
herent uterus.

2. Constant hypogastric pain.
3. Retraction and displacement of the cervix, even up into the

abdominal cavity.4. Formation of a tumor obstructing the pelvic inlet, resultingfrom hypertrophy and deficient expansion of the anterior uterine
wall.

5. Excessive thinning of the posterior yvall of the uterus.
6. Abortion or premature labor.
7. Persistent and excessive nausea.

During labor the following complications may be noted:
1. Prolongation of pregnancy.
2. Inertia of the uterus due to excessive thinning of its wails.
3. Dystocia due to the turner formed by the contracted anterior

wall of the uterus.
4. Inability of the cervix to dilate, owing to its abnormal

nosition.
5. Increased frequency of abnormal presentations,
fi. Rupture of the scar of fixation.
7. Rupture of the uterus.

Lynch is of the opinion that the operation of ventrofixation
during the child-bearing period should be abandoned; yvhile
the few cases in yvhich unintentional fixation has folloyved sup¬
posed suspension of the uterus render it questionable whether
even this more conservative operation should be employed.
Neither procedure is justifiable until after the menopause, as
it is not proper to undertake an operation for the cure of a
condition which does not threaten life, but merely exposes the
patient to a certain amount of discomfort. He does not offer
a suitable operation in these cases, but hints that some of the
procedures yvhich aim to maintain the organ in position by
shortening the round and the utero-saeral ligaments, will
eventually prove to be the operation of choice.

Southern Medicine and Surgery, Chattanooga.
July.

68 E -ors in Diet as a Cause of Infantile Diarrhea. St. G.
Grinnan.

69 Chronic Gastritis—A Comparatively Infrequent Disiase. Ray¬
mond Wallace.

70 Pelvic Disorders. W. G. Bogart.
Merck's Archives, New York.

July.
71 Antagonism of Strychnin and Alcohol. J. M. French.
72 Index of Diseases, Alnhabetlcally Arranged with Their Mod¬

ern Treatment. (Continued.) G. Bjorkman.
Providence Medical Journal.

July.
73 Some Phases of Medico-sociologv. Wm. R. White.
74 Why Did He Die? G. T. Swarts.

Northwest Medicine, Seattle.
July.

75 Increase of Insanity and Its Remedy. J. P>. Loughary.
76 Typhoid Fever, Etioiogy and Pathology. H. G. Lazelle.
77 Typhoid Fever. Diagnosis and Prognosis. Robert M. Stith.
78 Treatment of Typhoid Fever. Elmer E. Heg.
79 Treatment of Acute Anterior Gonorrhea in the Male, from a

Hygienic, Aseptic and Antiseptic Point of View. (Con¬
cluded.) G. S. Peterkln.

Medical Fortnightly, St. Louis.
July 11.

80 Gallstones In the Common Bile Duct. Stephen H. Weeks.
81 Aciditv. William F. Waugh.
82 Importance of Exact Terminology In Medical Literature :

Anent the Physiologic ( ?) Action of Drugs. Jos. Clements.
83 Testimonies of Ancient Sepulchres on the Question of Paleo¬

lithic Man In the Western Hemisphere—A Contribution to
Paleo-Ameriean Medicine. Albert S. Ashmead.
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Los Angles Medical Journal.
July.

84 Cancer. Its Alarming Increase. Nature and Etiology. James
H. Shults.

Interstate Medical Journal, St. Louis.
July.

85 Laryngectomy. N. B. Carson.
86 Intussusception. Charles H. Dixon.
87 Suppurative Disease of the Accessory Nasal Cavities. W. B.

Shields.
Iowa Medical Journal, Des Moines.

July 15.
88 Some Obstetrical Anomalies and Triple Birth. T. F. Bev¬

eridge.
89 Some Observations Made in a Series of 1,500 Confinement

Cases. Ferdinand J. Smith.
00 Pyemia and Phlebitis Complicating Tonsillitis, with Report

of Case. G. A. Woodcock.
91 Immediate Repair of Permeai Lacerations. J. A. Downs.
92 Was If the Potassium Iodid? Christian Johnson.

Medical Sentinel, Portland, Ore.
July.

93 Brain Softening. Walter T. Williamson.
94 Arteriosclerosis, yvith Report of a Rapidly Fatal Case. George

E. Houck.
95 Hip Tuberculosis, with Report of a Case. W. L. Cameron.

Medical Bulletin, Philadelphia.
July.

96 Delirium Tremens—Typhoid E'ever—Continued Fever. John
V. Shoemaker.

97 Sundown Journalism. T. D. Crothers.
Northwestern Lancet, Minneapolis.

July 15.
98 Locating Surgical Kidney Lesions. M. C. Millet.
00 Complications and Sequela? of Typhoid Fever. Mary P.

Hopkins.
100 Sketch of Life of Dr. Samuel D. Gross. J. Warren Little.

Cleveland Medical Journal.
July.

101 Report of Two Cases of Hemifacial Atrophy, with Presenta¬
tion of Patients. Hubert deL. Spence.

102 Practical Deductions from Some Personal Experiences with
Ectopie Pregnancy. R. E. Skeel.

103 Trypanosomlasls. Roger G. Perkins.
104 What May Be Accomplished by the Organized Profession

Toward' Improving the Ohio State Medical Institutions.
A. P. Ohlmacher.

inr> Use and Abuse of the Artificial Drum-head. E. L. Mather.

Atlanta Journal-Record of Medicine.
Ju ly.

106 Study of a Case of Lateral Curvature of ttie Spine : A Re¬
port of an operation for the Deformity. Michael Hoke.

Canadian Practitioner and Review, Toronto.
July.

107 Lithotomy vs. Litholapaxy. Charles B. Suttleworth.
105 Morbus Coxa?—Etiology and Diagnosis. W. E. Gallic.

American Practitioner and News, Louisville.
July 1.

109 Pathologic Products of the Urine and Their Significance. E.
S. Allen.

110 Gyneco-pathology. Fred L. Koontz.

Kansas City Medical Index-Lancet.
July.

111 Anesthesia. F. M. Floyd.112 Civil Malpractice—Limitations. L. B. Sawyer.
113 Mastoiditis. Wm. M. Reed.
114 Toxlclty of the Coal-tar Derivatives. J. T. Curtiss.
115 Practice of Surgery vs. Practice of Medicine. Floyd E.

Waterfleld.
Carolina Medical Journal, Charlotte, N. C.

June.
116 Annual Oration—ÄCsculapian Dreams. Charles A. Julian.
117 Infection. I. W. Faison.
118 Quinin. James M. Parrott.
119 Case of Subnormal Temperature Following Malarial Fever.

J. D. Roberts.
120 United Fractures. Stuart McGuire.
121 Use of the Cystoscope. A. J. Crowell.
122 Acute Ueocolltls. G. O. Kirby.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

British Medical Journal, London.
July 16.

1 "Paroxysmal Tachycardia. James Barr.
2 "Further Facts in Favor of an Infective Element in Gout.

Chalmers Watson.

3 Diacetic Acid Reaction in the Urine, with Especial Reference
to Gastric Ulcer. H. D. Rolleston and B. N. Tebbs.

4 Incubation Period of Pneumonii. Eustace M. Callender.
5 "Chronic Gastric Ulcer and Pyloric Stenosis and Their Treat¬

ment by Gastroenterostomy. Herbert F. Waterhouse.
6 Hemorrhage from a Chronic Gastric Ulcer ; Operation ; Re¬

covery. C. Firmin Cuthbert.
7 Ozaena (Atrophie Fetid Rhinitis), a Cause of Gastritis.

Adolph Bronner.
8 "Instance of Adiposis Dolorosa in Two Sisters. J. A. Ham¬

mond.
9 Midwives' Act and the Teaching of Midwifery to Students.

Charles J. Wright.
1. Paroxysmal Tachycardia.—The case of paroxysmal tachy¬

cardia reported by Ban· yvas the result of a kick or blow on the
epigastrium during a game of football. The pulse was over

250, and continued so for about a week. The abdomen became
much swollen, and under cocain anesthesia a large amount of.
fluid was evacuated. The blood pressure was very high. The
right auricle extended nearly to the right nipple and the left
ventricle yvas contracted. The second pulmonie sound yvas

accentuated. Over the right ventricle the cardiac contraction
looked like a quiver rather than a systole. The liver was large
and tender. The injury had stimulated the inhibitory action
of the vagus, and this led to paralytic distension of the right
side of the heart and consequent tachycardia. Very little blood
reached the left side of the heart, the arteries contracted more
than yvas necessary, and consequently the arterial blood pres¬
sure rose. The high tension extended back through the lungs,
as was shown by the accentuated pulmonie second sound. The
patient got 5 gr. of calomel; nitrite of amyl inhalations; a

hypodermic injection of 1/50 gr. of atropin; and 1/50 gr. of
nitroglyeerin every two hours. Within twenty-four hours the
pulse fell to 84, was regular, full and strong. A yveek later he
was discharged quite 'yvell, yvith a level pulse rate of 60. The
patent had four similar attacks later on, each due to fear, or a

severe physical effort. The author advises putting the patient
to bed. the free use of amyl nitrite, nitroglycrin and similar
agents to lessen peripheral resistance and to equalize the
amount of blood in the two sides of the heart. Encourage the
patient to take deep, long breaths so as to aspirate the blood
from the right side of the heart into the lungs, and thus give
a better supply to the left ventricle. Counterirritation might
call into play the reflex cardiac contractions of Abrams. If
after the preceding measures have been carried out the hyper-
distended right ventricle does not properly contract, then the
addition of digitalis or of digitalin or strychnin is required. A
good brisk purgative will clear the portal circulation. The diet
should be as dry as possible, so as to avoid the addition of fluid
to the over-depleted veins and right side of the heart.

2. The Infective Element in Gout.—Watson has made a care¬
ful histologie study of the bones and joints of gout, and is of
the opinion that not only is the deposit of urate of soda con¬

stantly found in gouty inflammation, but that it stands to it
in the relation of cause rather than effect; that is to say, the
deposition of the salt first takes place in the synovial mem¬

branes, cartilages and tendonous structures of the joint, and
by its presence gives rise to inflammatory reaction. Neither
of the theories held by Garrod or Ebstein adequately explains
the histologie appearances as revealed by modern methods of
examination. A study of the clinical features of an acute
paroxysm of gout, the manner of onset, the temperature chart,
the local appearances, liability to relapses, etc., suggest an
acute infective disorder. In the course of an investigation on

the comparative pathology of chronic articular disease, involv¬
ing examination of over 200 subjects, Watson yvas impressed
yvith the fact that the gross changes in the bone marroyv ex¬

ceeded in severity the lesions in the articulations. He regards
the bacterial element in the disease only as one of the factors
in its production. The pathologic picture of chronic gout is
strikingly similar to that seen in chronic infective diseases.

5. Chronic Gastric Ulcer and Pyloric Stenosis.—Waterhouse
urges gastroenterostomy for the cure of gastric ulcer in such
cases as can not be cured by medicinal means. A diet consist¬
ing solely of milk, of which four or five pints should be taken
daily, a tumblerful every second hour, with, in cases in yvhich
much pain is present, the addition of limeyvater and a minimal
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dose of morphin, will cure a large number of recent gastric
ulcers, the larger the greater the loyalty with which this
treatment is carried out for weeks, or even months. Fre¬
quently repeated vomiting, hemorrhage, and pain, indicative of
progressive, or at least persistent ulcération, accompanied fre¬
quently by anemia, marked dyspepsia, hyperacidity, head¬
ache and wasting, demand gastroenterostomy, a procedure
which lessens the mortality considerably. Unless definite im¬
provement manifests itself after three months of medical
treatment, or unless all serious symptoms have disappeared
after six months' treatment, the ease should be considered one
for surgical rather than for further continued medical aid.
Gastroenterostomy is the only procedure yvhich will cure pyloric
stenosis with or yvithout dilatation of the stomach. Medical
treatment may relieve the condition, but falls far short of
producing a cure. -Lavage of the stomach may be tried once a

day, using pint after pint of tepid normal salt solution until
every particle of food debris is yvashed away and the fluid
returns clear. Much benefit may be obtained from the admin¬
istration of dilute hydrochloric acid just before meals. The
only rule of diet is the employment of easily digested nourish¬
ment and the avoidance of all starches and sugars as being
prone to fermentative changes. The author has performed 31
gastroenterostomies for chronic gastric ulcer and pyloric
stenosis, with a mortality of 6.45 per cent. One patient died
of profuse hematemesis three hours after gastroenterostomy
was performed for repeated hemorrhage from a gastric ulcer.
At the autopsy it yvas found that he had three ulcers, from one
of which, undiscovered at the operation, the fatal hemorrhage
had occurred. The other patient died from exhaustion, being
in a terribly emaciated and feeble condition when the opera¬
tion was performed.

8. Adiposis Dolorosa.—Hammond reports tyvo cases of adi¬
posis dolorosa occurring in sisters, aged 61 and 40 respectively.
In the older sister the disease started twenty-six years ago as
a deposit of localized fatty syvellings in both forearms. At
present they are also situated on the thighs and abdomen.
They vary in size from a small orange to that of a walnut.
The hands, face and feet are quite free. Pain has long been a

marked and persistent feature. Associated with this is con¬

siderable tenderness when the syvellings are touched. There
have been no hemorrhages, but the skin is more pigmented than
usual. There are no mental symptoms and no change in the
thyroid. In the younger sister the disease started some years
ago in much the same manner and in the same locality.

The Lancet, London.
July Iti.

10 "Blight's Disease and Its Varieties. John Rose Bradford.
11 Remissions and Relapses in Insular Sclerosis. Thomas Buz¬

zard.
12 Two Cases of Hemiplegia. T. R. Bradshayv.
13 Vincent's Angina. H. W. Bruce.
14 "Diet in Chronic Heart Disease. Theodor Schott.
15 The Physiologic Action of the Nauheim Springs and the In¬

dications for Their Use, Chiefly in Disorders of the Cir¬
culation. Paul C. Franze.

16 Contributions to the Study of tbe Action of Sea-snake Venoms.
Thomas R. Fraser and R. H. Elliot.

17 Action of the Venom of Bungarus Coeruleus (the Common
Krait). R. H. Elliot. W. C. Sillar and George S. Car-
michael.

18 "Case of Chronic Streptococcus Endocarditis Treated by Serum
Specially Prepared by Use of the Organism Obtained from
the Tatient. T. J. Horder.

10. Bright's Disease and Its Varieties.—This is the first of a

series of lectures to be delivered by Bradford on Bright's dis¬
ease. He holds that it is doubtful that Bright's disease is an
affection limited to the kidneys. A great many difficulties that
have arisen in interpreting the phenomena of Bright's disease
and other affections of the kidney have been due to a yvant of
complete accord between the known facts as to the physiology
of the kidneys and certain phenomena observed in disease of
these organs. Our knoyrledge of the nature of disease varies
directly with the extent of our knowledge of the physiology of
the organs concerned. Physiology, pathology, and medicine go
hand in hand, and each is essential to the others. At the present
time there is no conclusive evidence in support of the existence
of an internal renal secretion. On the other hand, it is im-

possible to explain the general disturbance of nutrition ac¬

companied by marked wasting, and the notable increase in the
excretion of urea seen after removal of portions of the kidney
as simply dependent on some deficiency in its excretory activity.
The formation and excretion of urea are controlled in some way
by the amount of kidney substance present, inasmuch as ani¬
mals possessing one-third of their initial kidney weight were

capable of living for indefinite periods shoyving no other symp¬
tom of disorder than an increase in the amount of urinary
water, whereas when but one-fourth remained, death occurred
associated with an increased excretion of urea, together with
great yvasting. Bradford emphasizes the similarity that exists be¬
tween experimental results and those seen in the human
subject as a result of disease. Ligature of the renal arteries,
double nephrectomy, and ligature of both ureters, are all fol¬
lowed by the same results, producing symptoms more com¬

parable to those seen in ealculous obstruction, and described as

latent uremia in the human subject, than to the acute uremia
seen in other renal diseases. The vieyv has, however, been held
in human medicine that this clinical picture known as latent
uremia is characteristic of ealculous obstruction. The author
urges that this is not really the case, and it is simply that
ealculous anuria is the most common condition in which it is
seen caving to the frequency of this malady and a precisely
similar clinical picture is seen in quite a number of other renal
conditions. The suppression of the functions of the healthy
kidneys in man or in animals induces a set of symptoms that
should be spoken of as those of latent uremia and not those of
ordinary acute, subacute or chronic uremia.

14. Diet in Chronic Heart Disease.—According to Schott the
two fundamental principles in the regulation of diet in chronic
heart disease are the following: Patients must avoid every¬
thing yvhich excites the action of the heart; and everything
must be avoided yvhich embarrasses the action of the heart.
The substances which most readily cause excited action of the
heart are strong coffee, strong tea and strong alcoholic liquors.
Moderate quantities of ordinary water or milk are the best
beverages; next in order come tea or coffee, both of them with
copious addition of milk. Cocoa deprived of its fat is good, but
chocolate is seldom found to agree yvell. With respect to the
second rule, the patient should avoid taking enough to cause
considerable distension of the stomach, and he should eat noth¬
ing yvhich is difficult of digestion or tends to produce flatulence.
Such injudicious indulgences may be harmful in three ways:
1. The diaphragm is pushed up against the lungs so that
respiration is impeded, and the shortness of breath and dyspnea
thence arising are peculiarly injurious to sufferers from heart
disease. 2. The distended stomach also presses the diaphragm
directly against the heart, forces the heart upyvard and out¬
ward, displacing it in the direction of its base in such a yvay
that its action can only be carried on yvith a greatly increased
effort. 3. In like manner the intra-abdominal pressure is
augmented, and the abdominal vessels are compressed; the
heart is yveakened and the cardiac muscle not infrequently suf¬
fers in the struggle. These patients should take small amounts
of food at short intervals; every three hours is often enough,
the last meal of the day being taken two and a half or three
hours before bedtime. Each meal ought to have about the
same nutritional value because this, apart from its utility for
digestion, conduces best to a uniformly beneficial effect on the
heart. Soups, because of their bulk and loyv nutritive value,
should be taken in small amounts, not over a few tablespoon-
fuls. Neyv bread, whether broyvn or yvhite, and freshly baked
cakes are to be avoided totally. Toast, zyvieback, made yvithout
sugar, or the crust of rolls, may be taken. Among vegetables
the folloyving are to be avoided: beans, peas, lentils, sauerkraut,
red cabbage, leaks, onions, garlic and celery. Potatoes in the
form of puree, or simply boiled in yvater, are to be preferred to
baked potatoes. Turnips and carrots should be eaten only
when fresh and young. Animal food in its various forms,
especially fish and poultry, are allowable, except eels, fat
goose breasts and goose liver pies, rich sauces or mayonnaise,
salmon, lobsters and crabs. Oysters, mussels and game seldom
do harm if fresh and prepared in a plain style. Highly smoked
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and salted fish or meat are objectionable, because the great
thirst yvhich they produce easily tends to too much water being
drunk. Among fatty substances butter and cream are the best.
Fat bacon, ham fat, oil, hot seasoning, red and black pepper
are injurious. All foodstuffs containing these substances are

to be avoided. Vegetable salads yvithout hot seasoning, and
particularly yvhen made yvith lemon juice are permissible.
Easily digestible fruit, steyved yvith the addition of a little
sugar can be recommended, particularly on account of its favor¬
able influence on gastrointestinal peristalsis. For the same

reason rayv fruits, such as apples, pears, apricots, peaches and
oranges are often desirable. Berries of all kinds, pineapples,
walnuts, filberts, and Brazil nuts are injurious. Ice in any
form, yvhether it is iced drinks, fruit ices, or puddings, should
be abstained from. Nor should anything very hot be taken. It
is impossible to urge too strongly that sufferers from heart dis¬
ease alyvays require a mixed diet. Too much animal food may
cause irritation of the kidney, with hypertrophy and dilatation
of the heart. An entirely vegetable diet is no less injurious.
Schott regards tobacco with great disfavor. In tobacco there
are many substances besides nicotin that may act injuriously,
and for this reason the partial removal of the alkaloid, a

process to yvhich tobacco has often been subjected in recent
years, is no guarantee that much smoking may have no ill-
consequences. He recommends giving up smoking altogether
or else indulging in it most sparingly, and in the latter case,
using very dry tobacco and a long mouth-piece or pipe. Gentle
exercise in the open air for a short time after meals is prefer¬
able to sitting still. It is quite essential that the individual
characteristics of the patient should be studied, and that the
treatment should be modified in correspondence yvith the symp¬
toms.

IS. Chronic Streptococcus Endocarditis Treated by Serum In¬
jection.—The ideal serum for the treatment of any particular
patient suffering from streptococcus infection, says Horder,
must be one obtained by the use of the organism actually
causing the disease in that patient, for this serum only can be
guaranteed to be specifically associated yvith the causal agent
of the disease. Horder reports a case of chronic streptococcus
endocarditis, the first of its kind in yvhich treatment has been by
serum thus prepared. The serum treatment failed, and possible
explanations for this failure are the following: 1. The infection
was a mixed one, but only the streptococcus grew in culture.
The streptococcus may have been little or not at all pathogenic.
2. Neither of the sera obtained possessed the "immune body," or

possessed it in too small a degree to be of service to the patient.
3. The patient's blood yvas deficient in the "complement"
necessary to fix the "immune body."

Semaine Médicale, Paris.
10 (XXIV, No. 27.) "La retention de l'uree dans l'organismemalade. C. Achard and G. Paisseau.
20 "Traitement du lupus par les radiations uraniques de Bec¬querel. Bouveyron. Abstract.
21 "Le sucre a hautes doses contre l'amaigrissement des neuro-

pathes. R. Toulouse. Abstract.

19. Retention of Urea.—Achard and Paisseau discuss yvhat
becomes of the urea once formed in the organism, and the con¬

sequence of its retention. They have established thai constant
and simultaneous doses of 5 eg. of méthylène blue and 20 gm. of
urea are eliminated through the kidneys yvith curves yvhich are

nearly identical. In health the curve rises rapidly, remains at
a high level and then abruptly drops as the two are discon¬
tinued. In interstitial nephritis the ascent is more gradual and
the plateau less marked. From the clinical and experimental
research described, it seems evident that yvhen the elimination of
urea through the kidneys becomes insufficient, the urea accumu¬
lates in the blood, sometimes to ten times the normal propor¬
tion, as observed in cases of uremia. But the urea is most cer¬

tainly not the cause of the uremia, as they prove by various
facts cited. The urea in the blood should more justly be re¬

garded as not the cause of the uremia, but as the witness of the
retention of other bodies, more toxic than the urea itself. The
consequences of this excess of urea in the blood are chiefly of a

physical nature. The blood becomes more concentrated, and, on

account of the regulating dilution yvhich then ensues, the
amount of blood is increased and the blood pressure rises. As
a further consequence of these regulating phenomena, the blood
may be turned into the tissues, and this diversion may induce
a set of secondary phenomena. The urea takes along with it
salted water, and hence the secondary retention of a certain
quantity of chlorids to produce this secondary, salt hydratation
of the tissues, manifested by an increase in weight, and finally
by edema. The larger proportion of urea in the fluids laving
the cells may have a disturbing effect on their nutrition, as

urea, in spite of its slight toxicity, is still more irritating to the
cells than an equal proportion of sodium chlorid. When the re¬
tention ceases, the tissues discharge their excess of urea into the
blood, and this in turn into the urine. The consequences of its
retention also cease with it, especially the secondary retention
of the chlorids, and thus yve behold a salt crisis follow the urea
crisis. Diuretics may sometimes induce these critical dis¬
charges, and urea itself is sometimes able to do so. Urea and
sodium chlorid thus play very similar rôles in the organism;
they act in the same sense and produce analogous effects, only
there is a great difference in the intensity of their action.
Urea is a waste product yvhich the body is anxious to eliminate.
It tolerates only a small proportion of it in the humors, yvhile
salt is a necessary element and a reserve supply is always kept
on hand. Thanks to its abundance and the small size of its
molecules, it is the most readily mobilized, and is the regulating
substance par excellence, re-establishing the physico-chemical
balance in the organism, especially in case of retention of urea.

20. Treatment of Lupus by Weak Radioactive Emanations.—
Bouveyron of Lyons has been much impressed with the efficacy
of a dressing containing 5 gm. of uranium nitrate in the treat¬
ment of an old and rebellious case of lupus. The nitrate is from
5 to 20,000 times less poyverful than radium in its radioactivity,
but its continuous application in the form of a dressing cured
the lesion in less than a month. A patch on the other side of
the face, left for control purposes, shoyved no signs of retrogres¬
sion.

21. Sugar to Combat the Emaciation of Neuropaths.—Chau-
veau proclaims that sugar is the typical food, and Toulouse has
been applying it to fatten emaciated patients at the insane asy¬
lum at Villejuif. The sugar was given in amounts of 50 to 500
gm. a day, in addition to the ordinary diet. Patients thus
treated gained a third of their yveight in the course of a few
mouths. The sugar seemed to exert the greatest influence in
this respect yvhen it yvas given with a milk diet. It yvas ahvays
well tolerated and never induced glycosuria unless the subjects
were already diabetic. Generally, one to three ounces of sugar
were given in the form of a syrup, after meals, and seemed al¬
ways to be relished.

Archiv f. Verdauungs-Krankheiten, Berlin.
Last indexed XLII, paye 1523.

22 (X, No. 3.) "Appearance and Determination of Dissolved
Albuminoids in Feces. O. Simon (Dresden).—Ueber das
Vorkommen und den Nachweis gelöster Eiweisskörper in
den Faces.

23 »Tendency to lodism and Study of lodin-Starch Reaction of
Stomach Content in Case of Hyperacidity. A. Bjelogolowy.—Ueber Neigung zu lodismus und über die Jod-Stärke-
Reaktion des Mageninhaltes bel Hyperacidität.24 "Untersuchungen über Schleim im Stuhl (mucus in stoois).
C. Lorentzen (Copenhagen).25 "Behavior of Pepsin in Various Stomach Affections, W.
Robin (Warsaw).—Ueber das Verhalten des Pepsin bei
verschiedenen Magenkrankheiten.

26 "Further Experiences yvith "Ocult" Bleeding in the Stomach.O. Schloss (Boas' clinic, Berlin).—Weitere Erfahrungenüber Nachweis und Vorkommen von "occulten" Magenblut-
ungen. speziell by Achylie und Gastritis acida. Prüfung des
Heidwerts von Wismut bei UIcus ventile, mittelst der Pro¬
ben auf "occulte Blutungen."

27 "Pathogenic Importance of Molds. F. Schilling (Leipsic).—Die pathogène Bedeutung der Schimmelpilze.
22. Dissolved Albuminoids in Feces.—Simon has modified

Ury's reaction for detection of albumoses in the feces, and
states that their presence always indicates some disturbance in
intestinal functioning, but not its nature. Ury's reaction is
based on the fact that 50 per cent, alcohol precipitates the al¬
buminoids in an acetic acid solution, but not the albumoses;
the latter are rendered evident by the biuret reaction after de-
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struetion of the urobilin by boiling yvith hydrogen dioxid. The
feces are mixed yvith tepid yvater, decanted, filtered, and the fil¬
trate stirred in a goblet yvith a little fine gravel, and then fil¬
tered again. Normal stools react always neutral or alkaline,
never acid. Addition of acetic acid induces cloudiness in normal
stools, which in pathologic cases amounts to a thick precipitate.
This precipitate is again dissolved in the excess of acetic acid,
and a little potassium ferrocyanide is added. In normal condi¬
tions the fluid remains clear on a Schmidt test diet. On a

coarse, mixed diet there may be a slight cloudiness, but in path¬
ologic conditions there is often a thick precipitate. In six cases

exhibiting albumin, albumoses yvere constantly detected by this
procedure. The striking coincidence of albumin and albumoses
may render the determination of the latter superfluous. Al¬
bumoses yvere never found in any of the tests on healthy sub¬
jects.

23. Coincidence of Tendency to Iodin Intoxication and Hyper¬
acidity.—Netsehajeff noticed that symptoms of iodin intoxica¬
tion coincided with hyperacidity in 2 cases under his observa¬
tion. This suggested research to determine whether this was a

casual coincidence or a general rule. Nineteen patients exhibit¬
ing hyperacidity displayed a marked tendency to iodism in
every instance but 3. Certain gastric affections are accompa¬
nied by the production of nitrites yvhich split the potassium
iodid and liberate nascent iodin. This nascent iodin is unmis¬
takably the cause of the tendency to iodin intoxication, and its
amount is dependent on the amount of nitrites in the stomach
and also on the presence of an acid medium, such as is afforded
by hyperacidity of the stomach content. The nitrites are evi¬
dently produced by defective action of the gastric juice on the
swalloyved saliva. It is possible that some of the symptoms
hitherto attributed to hyperacidity may be due to the presence
of these nitrites in the stomach content. This is especially lia¬
ble in the cases of "masked hyperacidity." This assumption
would explain the cases in which the subjective symptoms, op¬
pression in the stomach, pains, eructations, vomiting and loss
of appetite all vanished yvith the vanishing of the iodin-starch
reaction and of the Riegler nitrite reaction, although the total
acidity and the percentage of HC1 persisted unmodified.

24. Investigation of Mucus in Stools.—The stools of all the
patients at Boas' clinic are examined systematically. The pa¬
tients use jars, and the stools are transferred at once to a cov¬

ered glass jar and set in the "Stinkschrank," a closed cupboard
with an opening into a chimney. After noting form, shape,
amount, etc., the stools are placed on a Boas gallstone sieve
under a faucet, over a drain. The edge of the sieve is about 8
cm. high, and the netting is rather coarse. This sieve stands
in a second, larger sieve, yvith a much finer netting—an im¬
provement over the single original apparatus. Water from the
hydrant yvashes away all but the harder particles and mucus,
which are left almost entirely odorless. The residuum is trans¬
ferred to black vessels to be photographed at need. The mucus

can be studied yvith various stains. It occurs constantly in all
stools, although in health the proportion is small, but still ma-

croscopically evident. When large amounts of mucus are de¬
tected in the stools, a history of digestive disturbances can al¬
ways be elicited, either existant or preceding, and frequently
no cause can be discovered except the catarrhal conditions dem¬
onstrated by the presence of the mucus. Many such cases are

diagnosed as dyspepsia only, yvhen careful examination of the
stools will differentiate the exact cause, and suggest successful
treatment. Three such cases are described in detail, to illus¬
trate the advantages of systematic examination of the feces.
One patient had suffered for years from constipation and dys¬
peptic symptoms, the others from diarrhea and dyspepsia.
Treatment had hitherto been directed to the stomach, but yvith¬
out avail. The stools in one case yvere apparently normal, but
discovery of an abnormal proportion of mucus suggested catarrh
of the intestines, and treatment ins ituted on these lines rapi ily
restored the patient to health. In another case all the symptoms
indicated intestinal catarrh, but the stools were found normal
and the trouble yvas finally traced to a cancer.

25. Pepsin in Stomach Affections.—Robin's researches in this
line at Reiehmann's laboratory at Warsayv yvere conducted on

a large number of patients. The Hammerschlag test yvas ap¬
plied 160 times; 43 other patients with hyperacidity were also
tested, and 17 yvith hypacidity, and 40 yvith lack of free HC1.
He found the Hammerschlag test eminently practicable and re¬
liable, and that the normal proportion of pepsin may be ac¬

cepted as 50 to 70 per cent. In case of gastric carcinoma the
proportion is loyv, generally between 0 and 36, but occasionally
the proportion may be normal. In simple gastric achylia the
pepsin yvas totally absent in 50 per cent, of the cases, and in
the others never amounted to more than 36 per cent. He en¬
countered cases in yvhich the secretion of pepsin was abnormally
profuse, although the proportion of HC1 yvas normal, and pro¬
poses to call this condition hyperpepsinia.

26. "Occult" Gastric Hemorrhage.—Schloss remarks that time
is confirming more and more the truth of Boas' announcements
in regard to the diagnostic value of invisible amounts of blood
in the stomach content or feces. He has made more than 500
examinations of feces from this standpoint to determine these
occult hemorrhages by the Weber test. (See The Journal,
1903, xli, page 1565, abstract 92.) In 20 eases of achylia and
gastritis anacida the findings were negative.in 188 of the tests
and positive in 6 only, in most of yvhich the bleeding could be
traced to some extraneous cause. In 9 cases of gastric ulcer the
effect of administration of bismuth yvas studied by this means,
and in no instance could any permanent benefit from the bismuth
—in respect to arrest of the bleeding—be detected. During its
administration the bleeding was less; and in a feyv instances
ceased entirely, but so soon as the drug yvas suspended the
losses of blood recommenced. Bismuth may be regarded as a
valuable adjuvant for the healing of an ulcer, but the main re¬
liance should be on repose and dieting. The bismuth evidently
mixes' with the secretions to form a mass yvhich plugs up the
orifices of the minute blood vessels causing the hemorrhages.

27. Pathogenic Importance of Hyphomycetes.—Schilling
thinks that this group of fungi has been rather neglected by
pathologists. He describes the "delicatessen stores" as hotbeds
of these forms of fungus growth, and remarks that the advan¬
tages of "stale bread" are frequently counterbalanced by the
colonies of fungi proliferating on the bread. He revieyvs the
various yvorks on the subject of hyphomycetes, and relates some
cases of digestive disturbances due to their action.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.
28 (XXX. No. 27.) "Quinquad's Sign of Abuse of Alcohol. P.

Fiirbringer.—Zur Würdigung des Quinqnaudschen Zeichens
bes. in seiner Beziehung zum Alkoholmissbranch.

29 Zur Geyvinnung spezifischer Substanzen aus Typhus-Bazillen.
L. Brieger and M. Mayer.

30 Eine spezifische Prezipitin-Reakticn bei Bothriocephalus latus
beherbergenden Menschen. S. Isaac and von den Velden.

31 "Ueber Heilungsaussichten und Behandlung der puerperalen
Pyemie. E. Opitz. (Commenced in No. 26.)

32 "Ueber das Milzbrand-Serum und seine praktische Anwendung
(anthrax serum). G. Sobernheim (Halle).

33 "Ueber Ilefeseifen (yeast soaps). Dreuyv (Unna's Dermatolog-
icum. Hamburg).

34 "Xiphopagus-Duplioltas parallela. H. Singer.
35 Progress in Diagnosing' in Psychiatry. L. W. Weber (Göt¬

tingen).—Fortschritte in der psych. Diagnostik. (Com¬
menced In No. 26.)

36 "Letter from America. A. Hoffa.
37 (No. 28.) "Simultaneous Primary Tuberculous Infection

Through Intestines and Lungs. Ribbert.—Ueber gleich¬
zeitige primäre tuberkulöse Infektion durch Darm und
Lunge.

38 "Study of Transformation of Tubercle Bacilli in Cold-blooded
Organism. A. Weber and Taute (Berlin).—Zur Frage der

.

Umwandlung der Tub.-Baz. im Kaltbluterorganismus.
39 "Increase in Nitrogen and Albumin in Stomach Rinsings and

Its Diagnostic Significance. W. Berent and P. Gutmann.—
Ueber vermehrten Stickstoff- und Eiwelssgehalt der Magen¬
spülflüssigkeit und seine diagnostische Bedeutung.

40 "Zytologische Untersuchungen des Liquor cerebrospinalis. E
' Sch'esinger.

41 Zur Technik der serodiagnostischen Reaktion mittels des
Fickerschen Typhus-iagnostlkums. Ciamann.

42 "Ueber die Bedeutung der Lungen-Infusionen für die Diagnose
und Therapie der Lungen-Tuberkulose. Die Technik der
pulmonalen Infusion beim Menschen. P. Jacob and  .
Rosenberg (Berlin). (Commenced in No. 26.)

43 .1. Doiitrelepont zum 70 Geburtstaage (birthday).
44 "Renort Concerning the Russian Wounded at the Battle of

Chemulpo. Wada (Japan).—Bericht über die in der
Schlacht von Chemulpo verwundeten Russen.

28. The Quinquaud Sign of Abuse of Alcohol.—In 1893 Quin-
quaud of Paris discovered a means of detecting immoderate use
of alcohol by the crepitation of the phalanges. The fingers are
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spread apart and placed vertically on the palm of the examiner.
Nothing is felt for the first tyvo or three seconds, and then some

slight shocks, as if the bones of the fingers hit sharply against
each other and against the palm of the examiner. Fiirbringer
has tested 472 subjects, and confirms the value of the sign as an

evidence of nervous restlessness, especially in case of alcoholic
intoxication. The sign is perceptible when the nervous rest¬
lessness is not appreciable by other means. The crepitation
becomes exhausted under long testing, but recurs after a period
of rest. In his experience, nine out of every ten subjects who
responded negatively to this test were not drinkers in the ordi¬
nary sense of the term. When the response is pronounced, the
probabilities are three to two in favor of the subject's being a

hard drinker. A slight to moderate positive response is not a

reliable sign of the abuse of alcohol; the non-drinkers predom¬
inated in his tests in the proportion of three to one.

31. Treatment of Puerperal Pyemia.—Opitz describes the
system pursued at Olshausen's clinic in the treatment of puer¬
peral pyemia to sustain the body in its struggle yvith the in¬
fectious agents and to avert further injurious influences. The
nourishment is important, and, beside milk and eggs, the main
reliance is on the artificial preparations of albumin in the mar¬

ket, puro, somatóse and plasmon. To supply calories in an

easily oxidized form, sugar is given in considerable amounts.
This induces thirst, yvhich in turn leads to copious drinking,
and this washes out through the kidneys the products resulting
from the metabolism and destruction of the bacteria. The
yvater supply is further increased by tyvo or three rectal injec¬
tions of 500 c.c. of physiologic salt solution. Diarrhea should
not be combated, but rather promoted. In the 3 fatal cases re¬

bellious constipation yvas observed. Strict repose is indicated;
changing the linen and much bathing are liable to be injurious.
The patients should lie on their back and move only the legs.
In case of decubitus, it heals remarkably rapidly yvhen the pa¬
tients are placed on a thick layer of ordinary sterilized clay.
Every effort should be made to re-enforce Nature in her efforts
to yvall off the pus foci in the veins; the slightest movement may
knock down the yvall she is throyving up around it. The pa¬
tients are instructed to take deep breaths for a feyv minutes,
repeating this five times a day, to avoid pneumonia from stag¬
nation. Alcohol is never given except to flavor milk, etc., or in
the form of wine to induce a certain euphoria. Operative treat¬
ment is indicated only in exceptional cases. In case of pro¬
nounced pyemia, absolute repose, appropriate nourishment, sup¬
plemented by sugar and saline infusions or enemata, afford bet¬
ter results than treatment yvith alcohol, the after-effects of
yvhich are bad. The prognosis may be still further improved by
systematic use of nuclein, as Hofbauer has recently advocated,
supplemented, perhaps, by antipyrin and intravenous injections
of collargol. Opitz has had little personal experience yvith the
latter measures.

32. Practical Application of Anthrax Serum.—The Journal
has mentioned Soberheim's methocUof serum treatment of an¬

thrax in veterinary practice. He has applied it on a large scale
in Germany and in South America, and relates his experiences
yvith thousands of animals immunized against anthrax or cured

by his treatment. A single injection confers immunity, appar¬
ent in ten or tyvelve days, and it persists for a year or more.

The mishaps have been less than one per thousand in 75,000 ap¬
plications.

33. Yeast Soaps.—Dreuyv reiterates the advantages of a soap
as a medium for medicinal treatment of cutaneous affections,
and describes a number of combinations of yeast yvith various
disinfectants for this purpose. The yeast soap proved particu¬
larly valuable in treatment of acne of the face, neck and back,
in folliculitis and in furuncles. The combination found most
effective was a mixture of 2 per cent, salicylic acid, 7 per cent,
sulphur, and the neutral yeast soap, made yvith an excess of

grease, which deprives the soap of all irritating properties. This
convenient and cheap form of medication combines the antibac¬
terial and keratolytic properties of the acid with the reducing
properties of the sulphur and the specific antibacterial proper¬
ties of yeast, with the non-irritating action of the soap.

34. Another Xiphopagus.—Singer gives the photograph of a

pair of twin infants united by a bridge of bone and soft parts
connecting the sternums, recently delivered at the hospital at
Miskolez, Hungary. Tests with bismuth demonstrated that the
intestinal systems of each are separate, and hence he is yvaiting
only until the twins are better nourished to sever the connec¬
tion betyveen them. The total yveight of the xiphopagus at birth
was 3,500 gm. He begs for advice as to the best means of in¬
tervention in the case. The parents are healthy young peas¬
ants. Both heads presented at once, and delivery was impos¬
sible until one of the tyvins suddenly tyvisted completely around
on its transverse axis, and the xiphopagus yvas born with the
feet of one child opposite the head of the other, and vice versa,
although their natural position is face to face and parallel.

36. Hoffa's Impressions in America.—In this first letter
Hoffa expatiates principally on the two subjects yvhich always
make such an impression on visiting medical men—the Ameri¬
can trained nurse, representing the realization of their highest
ideals, and the reporter nuisance.

37. Simultaneous Primary Tuberculous Infection of Intes¬
tines and Lungs.—Ribbert describes the findings in 3 cases re¬

cently observed in which the tubercle bacilli had induced pri¬
mary glandular lesions by passing through the intestinal yvalls
yvithout causing any appreciable lesion in the latter. In 3 other
cases he found primary lesions in the intestines and primary
lesions in the respiratory organs, entirely independent of each
other, as shoyvn by the direction of the lymph current and cir¬
culation. The dual infection in these cases yvas manifestly due
to human bacilli inhaled and swalloyved, as it is highly improb¬
able that the simultaneous infection could have occurred from
bovine material in the intestines and from inhaled human ma¬
terial in the lungs. The cases further emphasize the danger
from a certain number of the human bacilli being syvallowed
after being inhaled into the nose and throat, thus inducing pri¬
mary infection of the intestines with human tuberculosis, such
as is also liable to occur from ingestion of food contaminated
yvith the same. All these possibilities suggest that more atten¬
tion should be paid in future to primary intestinal tuberculosis
from infection with human material.

38. Transformation of Tubercle Bacilli in Cold-Blooded Or¬
ganism.—The experiments described shoyv that the supposed
transformation does not occur in actual fact.

39. Increase in Albumin and Nitrogen in Stomach Content.—
Salomon's test consists in rinsing the stomach yvith salt solu¬
tion one hour after careful lavage of the stomach. The rinsing
fluid is tested for nitrogen and albumin, and amounts over a

certain standard are evidence of the presence of ulcération, as
an ulcerating surface exudes constantly more or less serum and
an increased proportion of the constituents of the serum testi¬
fies to such a condition. The findings in 32 cases of various
stomach affections are tabulated in this communication. They
demonstrate that the sign is reliable, and may afford important
information, although it is unable to differentiate a simple ulcer
from an ulcerating carcinoma. This must be decided by other
means, which are usually available.

40. Cytology of Cerebrospinal Fluid.—Schlesinger's study of
the cerebrospinal fluid in health and disease establishes that
lymphocytosis is a valuable aid in differential diagnosis of
anatomic from functional affections of the central nervous sys¬
tem.

42. Puhnonal Infusion in Diagnosis and Treatment of Tuber¬
culosis.—The experimental and veterinary parts of Jacob's
communication yvere summarized on page 361 of The Journal
for July 30. He here relates his clinical experiences yvith 5 pa¬
tients thus treated. All yvere women, just entering the second
stage of tuberculosis. In others the tuberculin test was applied
by direct infusion into the lung. Only one-tenth to one-

tyvelfth part of the ordinary diagnostic dose of tuberculin yvas

required to induce the reaction in case the tuberculous process
yvas localized in the lung. When located elsewhere the ordinary
subcutaneous dose was necessary, or even more, in order to in¬
duce the reaction. The epiglottis and vocal cords of the seated
patient are cocainized and then the region beloyv is sprayed yvith
beta eucain and adrenalin or anesthesin. The infusion can then
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be made without eliciting any reflex action. The trachéal spray
tube is covered with rubber to protect the parts against injury
during coughing. The patients do not seem to mind the coughing,
but it should debar from this treatment patients with a ten¬
dency to hemoptysis. It has the great advantage that it clears
the passages of phlegm to an extent unattainable by any other
measure, preparing them for absorption of the infused fluid.
The usual therapeutic amount infused was 20 to 30 c.c. of a .01
or .02 aqueous solution of tuberculin, the infusion repeated after
the patient had recovered from all signs of reaction—that is,
in about three or four days. It is made through a soft, flexible
bougie, about 5 mm. thick, with a side opening at the tip and a

guide inside, curved like a slender S. It is introduced into the
right or left bronchus as desired, and the fluid is slowly in¬
jected into the projecting end with a syringe, the patient
breathing deep and quietly at the time. Afterward he lies
doyvn, and the fluid then makes its way into the upper part of
the lungs, sometimes inducing coughing, but never resulting in
expulsion of the fluid. By lowering the shoulders the upper
part of the lung can be reached by the fluid. The entire pro¬
cedure is completed in ten minutes. Some of the patients have
been under observation for several months, and Jacob is con¬
vinced that these pulmonal infusions are harmless, while they
possess very decided therapeutic value. He is now testing
other medicines on animals, hoping to discover some effectual
means of treating suppurative bronchitis, bronchiectasia and
bronchial asthma. He has also commenced infusion of sub¬
stances impermeable to the Rontgen rays to aid in diagnostic
radioscopy.

44. The Russian Wounded at Chemulpo.—This article is
from a Japanese fleet physician and relates the events at the
naval battle of Chemulpo, yvhen the Koretz was blown up and
the Variag burned. None of the Japanese were injured, but
about a hundred Russians were wounded, and they were taken
on board English, Italian and French cruisers. A few days
later 24 of the yvounded Russians were transferred from the
French cruiser—the Pascal—to the Japanese floating Red
Cross hospital, on account of lack of room on the cruiser. They
complained that they had been croyvded into narroyv, damp
quarters on the Pascal and half starved. Their wounds yvere

certainly in bad condition; the physicians on the French
cruiser had in most cases merely covered them with iodoform
gauze and tied them up. The men were still in the same
clothes, and their wounds were suppurating, fetid and gan¬
grenous—reminding one of the pre-antiseptic era. Only two of
the soldiers had been given a splint. Wada describes the char¬
acteristics of the wounds made by the Japanese shells, and re¬
marks that some of the Russians yvailed yvhen the dressings
yvere being changed in a way never observed in the Japanese
yvounded. Dry sterile gauze was the main reliance, but gauze
wet yvith carbolic acid was used on the gangrenous wounds.
The dressings were changed several times a day, and the
wounds were covered with healthy granulations in the course
of a feyv days, so that amputation yvas not necessary in any
instance. No fluid antiseptics were used. Wine and brandy,
quinin and antipyrin yvere given internally in case of much
fever, and the cases suspicious of erysipelas were isolated.
As little use was made of plaster casts as possible, so as not
to interfere yvith the escape of the secretions. The Russians
stated that the Variag had had only five beds for the sick, and
that the physicians on board had been in such consternation
during the engagement that they were unable to dress a

single wound, although 70 men had been injured and 30 killed.
The Japanese Red Cross Society was aided by a local com¬
mittee of 30 ladies, who had organized for the purpose several
months before, under the leadership of the wife of the Japa¬
nese consul. They had met tyviee a month for instruction in
nursing the wounded in war, the lectures being given by the
Japanese physician in charge of the hospital and others from
the Japanese fleet. In conclusion, Wada offers the suggestion
that it would be wise to have the crew of a man-of-war bathe
and put on clean clothing before an engagement whenever pos¬
sible. It would also be a wise precaution to have the clothes
previously sterilized with steam or otherise.

Münchener medicinische Wochenschrift.
45 (LI, No. 24.) "Zur Diagnose des Typhus abdominalis. Roily.
46 Fall von Trypanosomen Krankheit beim Menschen (in man).

Günther and Weber (Hamburg).
47 "Ueber die Aetiologie der bösartigen Geschwülste (of malig¬nant tumors). G. Kelling (Dresden).
48 Die Reposition des luxierten Os lunatum. Wendt.
49 Operating by Alternate Day- and Rontgen Light. R. Grashey

(Munich).—Das Op. bei abwechselndem Röntgen und Tages¬
licht.

50 "X-Ray Cure of Severe Case of Splenic Leukemia with Much
Enlargement of Spleen. Ahrens (Ulm).—Fall von Hellung
einer schweren lienalen Leukämie mit grossem Milztumor
durch Röntgenstrahlen.

51 Ein durch Operation geheilter Fall von congenltalem Blasen-
Divertikel (of bladder). P. Wulff (Hamburg).

52 Kasuistischer Beitrag zur Differential-Diagnose der Bubonen-
Pest. von Basewitz (Brazil).

53 New Model of Breast Pump. J. Ibrahim (Heidelberg).—
Ueber Milch-Pumpen und deren Anwendung.

54 Improved Stethoscope. Dinkier (Aix).—Eine Verbesserung
des gewöhnlichen Hörrohres.

55 Ein neues sterllislerbares Augentropfglas (eye dropper). F.
Becker (Dusseldorf).

56 Ueber Diagnose und Prophylaxe der Typhus abdominalis. F.
Wesener (Aix).

45. Diagnosis of Typhoid.—In 50 cases of typhoid fever ex¬
amined by Roily, typhoid bacilli were found in the blood in 88
per cent. In 16 instances the blood findings yvere positive be¬
fore there was any response to the agglutination test, although
the latter appeared later in the disease. He tabulates the
findings in the 50 cases, and remarks that he was unable to
detect any connection between the number of bacteria found
in the blood and the eventual course of the disease. It is pos¬
sible to keep the blood both fluid and sterile by mixing 20 c.c.
with 20 c.c. of a solution made by dissolving 5 gm. peptone and
50 gm. grape sugar in 100 ce. yvater and boiling for five to ten
minutes. The fluid is then distributed in reagent glasses with
a capacity of 50 c.c, carefully stoppered. This blood mixture
can be mixed with glycerin agar and poured on a Petri dish
whenever desired. The groyvth of the typhoid bacilli in the
blood does not seem to be affected by these manipufations.
Roily has further discovered a fluid which holds dead typhoid
bacilli in suspension without their sinking to the bottom of
the receptacle. Addition of blood serum from a suspected
typhoid fever patient then induces agglutination, the findings as

perfect and accurate as by the usual technic of the agglutina¬
tion test. The microscopic picture is the same as when living
bacilli are used, but the agglutination does not proceed quite so

rapidly—about fifteen to thirty minutes more being required.
He inoculates ordinary bouillon with the bacilli, the bouillon
filling one-third of an Erlenmeyer jar and sterilized. The jars
are then set in the incubator for five days, well shaken two
or three times a day. The contents of tyvo or three of the
jars are then poured into one, and toluol or formol added in an
amount sufficient to cover the top with a thin layer. The jars
are then replaced in the incubator for five to ten days, shak¬
ing them thoroughly twice a day. They are stoppered lightly
yvith cotton, so that air can enter. Some of the bacilli clump
and drop to the bottom, but others remain in suspension, the
specific gravity of bacilli and bouillon being the same. The
fluid is then ready for use. He takes up as many drops of the
fluid as he desires for the strength of the test, using an ordi¬
nary medicine dropper, and transfers them to a test tube, to
which he adds the drops of serum from another dropper.

47. Foreign Embryonal Cells in Etiology of Cancer.—See edi¬
torial, page 269.

50. X-Ray Cure of Leukemia.—Ahrens' patient was a man of
27; the reds and whites were in the proportion of 1 to 1, and
his spleen was tyvice the size of a man's head. The first symp¬
toms were noted a year before, soon after getting chilled in
the rain after violent exercise during the military maneuvers.
Ahrens treated him as Pusey and Senn have treated similar
cases, and the improvement was so marked after 20 exposures
to the ar-rays that the patient considered himself well, and by
the fortieth exposure the spleen and the blood findings were
normal once more, and the young man was apparently in ro¬
bust health. He was dismissed with instructions to return
without fail every two weeks to be examined, so that the ex¬

posures could be resumed at the slightest suspicious symptom,
or, better still, to take two or three sittings every week and
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a trip to the mountains as prophylactic measures, avoiding
mental or physical exertion. He failed to comply with this
advice and resumed his active duties. He returned six weeks
later with the story that, after a five-hour march, during yvhich
he had been overheated and then chilled, he felt pains in the
region of the spleen, and by the next day it began to enlarge,
reaching nearly its former dimensions in four days. Quinin
had no influence, and the symptoms indicated a severe, acute
recurrence. Eleven exposures reduced the size of the spleen to
some extent, but the blood findings yvere not much altered, and
the patient soon succumbed to the febrile course of the affec¬
tion and chronic suffocation. The spleen weighed 6.5 pounds,
and contained many infarcts, the liver and bone marrow with
the typical leukemic findings. The spleen was exposed for five
to ten minutes, and the long bones and sternum for one or two
minutes each, during the course of treatment—the tubes very
hard ones.

Therapie der Gegenwart, Berlin.
Last indexed paye S6S.

57 (XLV, No. 7.) "Milk Hygiene and Infant Feeding. Back¬
haus (Berlin).—Milchhygiene and Säuglingsnahrung.

58 "Behandlung von Hemorrhoidal-Blutungen mittels rektaler
Clor-Calcium-Injektionen. I. Boas (Berlin).

59 "Conditions and Limitations of Efficacy of Hypnotics, Espe¬
cially in Arteriosclerotic Insomnia. A. Homburger.—Ueber
Bedingungen und Grenzen der Wirksamkeit schwerlöslicher
Hypnotlca (Trional und Veronal), mit bes. Berücksichtig¬
ung der arteriosklerotischen Schlafstörungen.

60 "Intravenöse Collargol-Injektionen bei septischen und infek¬
tiösen Erkrankungen. A. Rittershaus (Bonn).

61 Ueber Lysol-Vergiftung (intoxication).  . Lange (Altona).
62 Ueber die Behandlung des Pemphigus Neouatorum. L. Ballin.
63 Antagonism of Atropin and Morphin.  . Iiaaf (Bonn).—

Ueber den Gegensatz von A. und M.
64 "Influence of Thioslnamin on Dilatation of Stomach Consequent

on Clcatricial Stenosis of Pylorus. M. Glogner (Berlin).—
Einfiuss des Tbiosinamins, etc.

65 Value of Creosote, Externally and Internally, for Glandular
Enlargement. A. Hecht.—Zur Behandlung chronischer
Lymph-DrUsen-Intumeszenzen.

66 Die Behandlung der Nachgeburtsblutungen (post-partum hem
orhage). H. Thompson (Odessa).

67 Successful Eradication of Ankylostomlasis In Hungarian Mines.
E. Toth.—Ueber die Ausrottung der Ankylostomlasis in den
Bergyverken von Selmeczbanya.

57. Milk Hygiene.—Backhaus is an authority on milk hy¬
giene, his views having been put in practice in nearly fifty
different institutions. He advocates that the preparation of
milk for infant feeding should be done on a large scale in spe¬
cial establishments—not in the household. Three kinds of
milk are thus prepared; one as closely identical to woman's
milk as it is possible to produce, another a transition between
human and cow's milk, and the third milk unaltered, but
cleansed by contrifugation, for infants a year old and older.
He gives the formula? for the first and second kinds. In re¬

gard to sterilization, he regards pasteurization as injurious,
and prefers to have the milk rapidly heated to 102 C. and kept
at this temperature for fifteen minutes, and then rapidly
cooled. The heat should be applied in such a way as to raise
the temperature 10 C. degrees for every minute until 102
C. is reached. Milk thus treated has kept through a journey to
India and China and for yveeks after arrival, infants taking it
to their benefit. Aseptic dairy conditions and keeping the milk
constantly chilled may answer yvithout sterilizing in certain
cases, under medical supervision. Backhaus has been deliver¬
ing courses of lectures since 1895 on the preparation of milk
for children, his efforts always being toward the centralization
of the milk supply.

58. Treatment of Bleeding Piles with Injections of Calcium
Chlorid.—Boas reviews recent and ancient literature on the
subject of the hemostatic action of the calcium salts, which his
experience has confirmed. For more than two years he has
been treating bleeding piles yvith rectal injections of 20 gm. of
a 10 per cent, aqueous solution of calcium chlorid, injected,
early in the morning after the boyvels have been emptied. The
Huid is retained. In very severe cases he repeats the injection
again before retiring. The injections are painless and free
from any irritating properties if the pure calcium chlorid is
obtained. He has thus cured 25 cases of rebellious hemor-
rhoidal bleeding, and also a number of other cases of hemor¬
rhages in the rectum from cancer or other cause, and also one

case of excessive menstrual hemorrhage. He made the injec¬
tion in this case a week before the molimen, and the loss of

blood was thereafter much reduced. The hemostatic action of
the calcium chlorid was pronounced in every instance in his
experience, yvith but two exceptions. In one of the latter the
desired effect was attained by supplementary internal admin¬
istration of extract of hamamelis. The hemorrhoidal nodules
are not influenced by the injections, but the bleeding is ar¬
rested. In severe cases he advises continuance of the injec¬
tions daily for four weeks, repeating them afterward two or
•three times a week, and returning to the daily injection at any
reappearance of hemorrhage. Half a dozen cases are described
in detail.

59. Hypnotics in Insomnia.—The cumulative action of tri-
onal and veronal is explained by Homburger as due to the re¬
tention of the drug by the usual constipation. When this is
combated the drugs are eliminated and there is no cumulative
action at the customary doses. He describes his experiences in
more than two years' application of these remedies, especially
in arteriosclerotic insomnia.

60. Collargol in Infectious and Septic Affections.—Ritter¬
shaus found that intravenous injection of collargol had a re¬

markably favorable but transient effect on the subjective symp¬
toms—enough to justify its use—and besides this, it in many
eases reduced the temperature and had a beneficial action on
the heart and general well-being, although generally these ef¬
fects yvere not permanent^ In erysipelas, especially the cases
yvith meningitic symptoms, the results were so favorable that
he attributes a direct curative influence to the collargol.

64. Thiosinamin in Cases of Cicatricial Stenosis of Pylorus.
—Three patients were treated with a 10 or 15 per cent, glyc¬
erin-water solution of thiosinamin, injected subcutaneously for
six to eight weeks. The total amount ranged from 1.45 gm. to
2.2 gm. of thiosinamin. Two were not influenced by the treat¬
ment, but the improvement was marked in the third case.
The patient was a man of 57 with pronounced gastrectasia.
Although the stomach did not retract quite to its normal out¬
line, the subsidence of the symptoms showed that the gastric
functions had been restored approximately to normal. The
results justify further use of these injections of .1 c.c. of thio¬
sinamin as described.

Zeitschrift f. Geb. und Gynäkologie, Stuttgart.
Last indexed XLII, page SU.

68 (LI. No. 3.) Bursting of Membranes Without Interruptionof Pregnancy. H. Meyer-Ruegg.—Elhautberstung ohne Un¬
terbrechung der Schwangerschaft.69 "Grundlagen zur Serotherapie des Streptokokken-Puerperal-
Flebers. M. Walthard (Berne).

70 "Action of Caustics on Living Endometrlum. A. Rieliinder
(Marburg).—Ueber die Wirkung von Aetzmltteln auf das
lebende Endometrlum. Beitrag zur Therapie der Endo-
metritis.

71 "Die intraperltoneale Implantation des Ureters In die Blase (In
bladder). W. Stoeckel (Erlangen).

72 Supernumerary Ureter Debouching In Vagina. Hohmeier
(Hanover).—Ueber einen vaginal asmiindenden über¬
zähligen Ureter und dessen operative Behandlung.

73 Zur Genese der Placenta Previa. Ahlfeld and Aschoff.
74 Formation of Intervillous Spaces In Early Stages of Preg¬

nancy. J. Voigt (Göttingen).—Zur blldung der inter-
villösen Räume bei frühen Stadien von tubarer und intra-
uterlner Gravidität.

75 "Version in Primipara? with Contracted (Flat) Pelvis, and
Suggestion of New Procedure for Severe Cases. P. Bröse
(Berlin).—Ueber die Wendung bei Erstgebärenden mit
engem (plattem) Becken, und die Anwendung eines neuen
Handgriffes bei schweren Wendungen.

69. Serum Treatment of Puerperal Fever.—Walthard reit¬
erates that antistreptococcus serum can be effectual only when
the organism is able to produce antibodies in sufficient quan¬
tities to cope with the number of bacteria present. Conse¬
quently, if the streptococci are virulent, the serum treatment
inevitably fails after the disease has passed beyond the early
stages.

70. Action of Caustics on Living Endometrium.—Rieliinder's
experiments and tests have demonstrated that an alcoholic so¬
lution diffuses much more rapidly and evenly over the mucosa
of the uterus than an aqueous solution. The alcoholic solu¬
tion is also absorbed more readily. He prefers a Playfair
sound to introduce the alcoholic solution. After application
of a 30 per cent, alcoholic solution of formalin the eschar re¬

sulting from the action of the caustic is being cast off by the
end of tyventv-four hours, and the regeneration of the mucosa
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can commence at once. He did not find the tubes affected by
the caustic when a sound of this kind was used. The alcoholic
solution can also be used in the form of fusible pencils.

71. Intraperitoneal Implantation of Ureter in Bladder.—
Stoeekel advocates his technic, emphasizing the importance of
allowing the centrifugal stump of the ureter to project some
distance into the bladder. The projection retracts during cica¬
trization. The functional results have been perfect in 17 cases
thus operated on at Bonn and Halle, yvith one exception. The
latter case demonstrates that traction between the ureter and
bladder is liable to interfere with healing. No other technic
to date has shown such good results, confirmed by cystoscopy
and catheterization of the ureter. The kidney secretes nor¬
mal urine and the implanted ureters shoyv no trace of stenosis.
He urges the advocates of extraperitoneal methods of implanta¬
tion and of vaginal operations for uretero-vaginal fistulas, to
control with cystoscopy the results attained and compare them
yvith those he reports. His technic has not been modified since
his previous publications.

75. Version in Primiparae with Contracted Pelvis.—Bröse
has delivered all the children alive in 10 cases of primipara?
with contracted flat pelves. He proceeds to version when com¬

pelled by prolapse of the cord, irreducible prolapse of the ex¬

tremities, permanently unfavorable attitude of the head, or

absolute arrest of the birth—regarding ahvays the condition
of mother and fetus. He aids delivery by deep incisions in the
vagina and perineum and in the os, to overcome the resistance
of the contracting muscles and to prevent the head's boring
into the yvall of the loyver segment of the uterus. To assist in
the version he introduces his left hand between the head and
cervix wall into the cavity of the uterus, after drawing down
the foot yvith the other hand. The hand in the uterus protects
the wall of the cervix, and counteracts the resistance of the
constriction so that the head slips smoothly along the volar
aspect of the hand as traction is exerted on the foot.

Riforma Medica, Palermo and Naples.
Last indexed page ¡92.

7G (XX, No. 16.) »Effect of Digitalis on Blood Pressure. C.
Gennari.—L'azione della digitale sulla pressione sanguignanei cardiopatici, con alcune considerazione sui rapportifra la pressione arteriosa e la venosa.

77 "La siero-terapia della epilessia col metodo Ceni. T. Massei(Terni's laboratory, Messina).78 "La subcontinua tifoidea. G. Baccelli (Rome). Abstract.79 (No. 17.) "Il metodo de Endo per la differenziazione del
bacillo di Eberth. G. Ruata.

80 L'anataomia patologica e il delirio acuto (cefalopatia par-
enchimale acuta diffusa?). U. Alessi.

81 Case of Juvenile Tabes. L. Paiola.—Contributo alla statis¬
tica della tabe giovanile.

76. Actiop of Digitalis on Blood Pressure.—Gennari reports
clinical and experimental research which demonstrates among
other points that the blood pressure in heart affections is usu¬

ally increased on account of the peripheral resistance and the
congestion in the internal organs, especially in the kidneys.
The increased blood pressure is a compensating phenomenon
to counteract the great increase in the venous pressure. When
the left ventricle becomes too yveak to increase its pressure, and
the blood pressure consequently is lowered, the prognosis is un¬
favorable. Digitalis, by inducing diuresis and thus reducing
the resistance and the congestion, is able to reduce the blood
pressure to normal.

77. Serotherapy of Epilepsy.—Ceni's method of serum treat¬
ment of epilepsy yvas described in The Journal, xxxviii, pp.
789 and 843. His communication on the subject won for Mm
the Craig Colony prize in 1902. Mazzei gave the treatment a
thorough trial in 5 severe cases of epilepsy, noting the remote
results after two years. No effect was perceptible in one in¬
stance, but all the other patients shoyved pronounced improve¬
ment. One case in particular was interesting, as the epilepsy
was of a severe type and accompanied by various degenerative
stigmata. The improvement in this instance was less durable
than in the others. He is convinced that the Ceni technic of
serum treatment may prove a most valuable adjuvant to other
measures. It is simple and convenient, the patient continuing
at his usual occupations, and in charge of his family physi¬
cian, if desired, the serum treatment merely supplementing the

ordinary measures. The serum is taken from the patient and
it is thus an anti-autocytotoxin. Other patients are being
treated in the same way, but sufficient time has not elapsed
for final judgment of the results.

78. Typhoid Subcontinuous.—Baccelli applies this term to a

form of malarial infection which simulates typhoid fever, but
in yvhich the symptoms are due to the action of the malaria
parasite on the blood and its paralyzing effect on the nerves.
The spleen may be enlarged as in typhoid fever and the onset
of the fever may be sudden and it may persist with increasing
intensity, with no history of any prodrome. The fever, how¬
ever, usually lacks tbe progressive exacerbations of typhoid
and occurs more suddenly, while the remissions are more pro¬
nounced and are frequently accompanied by sweats and sub¬
sidence of other symptoms. In the subcontinuous, headache is
rare and is permanent, usually frontal, and the sclerotic has a
subicteric tint, the mucosa? are less dry, there is no tremor of
the tongue, cough, catarrh of upper air passages or fibrillary
contractions of facial muscles. On the other hand, delirium is
more frequent at the onset of the disease, and pronouneed jac¬
titation—restless tossing about. There may be abdominal
symptoms, simulating those of typhoid, but they are generally
absent. When noted they are usually paroxysmal. There is
none of the regular progression of the symptoms characteristic
of typhoid from Hippocrates' day to the present. The delirium,
meteorism, etc., may appear the first day or may occur at any
time or not at all, and the entire remission of the symptoms
between the attacks and their transitory character speak in
favor of malaria. The discovery of the typhoid or of the ma¬
laria germ is not conclusive, as either germ may coexist with
the other. Negative findings are also inconclusive.

79. Endo's Technic for Typhoid Differentiation.—Ruata has
been testing the method of differentiating the typhoid bacillus
yvhich has been published by Endo of Kitasato's laboratory.The bacilli are grown on a medium containing fuchsin decol¬
ored by sodium sulphite. The medium is transparent and
shoyvs up yvell the colonies of the typhoid bacilli, which are
colorless, yvhile the colonies of colon bacilli restore the red
color to the medium. Ruata did not find the test very reliable,
certainly not superior to other color differentiating tests.

Rousskii Vratch, St. Petersburg.
Last indexed XLI1, page 809.

S2 (II. No. 39.) "Narrow Chests In Children. I. V. Troitzky.—Uzkaya grud  dyetskom vozrastye.83 "Attempt to Immunize Man Against Diphtheria Toxins and
Study of Active Immunization In General. G. N. Boldireff.
—Opit immunizatzil tchelovyeka dlphtherlnim toxlnom 1
ob aktivnoi immunizatzil voobshe.

84 "Firearm Wounds of Abdomen. B. K. Finkelstetn.—Ob opera-tivnom lyetchenii ognestryelnikh ranenil briushnoi polostl.85 "Attempt to Regulate School Hours by Physiologic Data. V. S.
Ostantchuk.—Opit opredyelenlya prodolzhetelnostiutcheb-
nago dnya, etc.86 (No. 40.) Surgery as a Science and Art. N. M. Volkovitch.
Khirurglya, kak nauka i iskusstvo i vospitatelnii zadatehi
khirurga.

S7 Case of Pneumonia and Pneuroococcus Endocarditis and Peri¬
carditis. I. V. Sakhatzki.—Slutchai flbrinoznago vos-
paleniya legkikh, oslozhnennago pneumokokkovim endo- I
perl-serdltom.

88 "Nyekotoriya osobennostl temperaturi pri perityphlitl. M. I.
Rostovtzeff.

S9 Fibromas in Anterior Abdominal Wall. M. N. Poroshin.—Oflbromakh perednol briushnoi styenki. With review of lit¬
erature.

90 "Sanitary Supervision of Illuminating Gas. P. N. Lashtchen-
koff.—Osnovi sanitarnago nadzora za svyetilnim gazom.
(Concluded.)

ill (No. 41.) "Shiga Bacillus in Dysentery. G. N. Kazarlnoff.—
Palotchka.—Shiga kak vozbuditel krovavago ponosa.92 Anatomy of Radial Artery. K. I. Susloft".—O podkozhnompolozhenll lutchevoi arterii  nizhnei *%-nve prednletehya.93 "Strychnin in Sciatica. T. O. Zartzln.—Ò lyetcheni syed'al-ishtchnoi neuralgli strychninom.

94 (No. 42.) "Intraperitoneal Rupture of Bladder. I. P. Seldo-
vltch.—O viiutribriushinnikh razrivakh motchevogo puzirya.(Commenced fn No. 41.)

95 Paratyphoid or Coli-baclllosls? D. D. Pletneff.— kasultikyesimularushtchikh typh zabolyevanii.
96 Oneratlve Treatment of Trachoma. Y. A. Luria. Ob op.lyetchenii trachomi.

82. Narrow-Chested Children.—Troitzky emphasizes the im¬
portance of narrow chests in the pathology of the young. They
not only afford a predisposition to respiratory affections but,
from the deficient oxidation of the blood, have a general bale¬
ful effect, on the child's development, inducing local congestions
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and lowering its resisting powers in every direction. When a

child is seen to be developing a narroyv chest every effort should
be made to expand it and favor its normal development by
hygiene and exercises. Any deviation from the laws of growth
leads in the childish organism to many discords. It is the
task of the pediatrist to recognize these deviations in their in¬
cipient stages and restore conditions to normal before patho¬
logic processes have become installed. He yvill thus help to
develop robust, strong, life-enjoying people, capable of gener¬
ating in turn similar offspring. Watch out for the narroyv

chest and insure its proper development before it is too late.
He quotes Lane's article in Pediatrics 1901, No. 1, besides a

long list of French and German references.
83. Self-Immunization with Diphtheria Toxins.—Boldireff

experimented on himself, injecting diphtheria toxins for thirty-
six days into the cellular tissue at various points. The doses
ranged from .0001 to .8 c.c. of diphtheria toxin. His blood was

examined every day, and it finally acquired an antitoxic power
equivalent to .4 of a Behring unit. He tabulates the findings
in urine, temperature, etc., during the experiments, his gen¬
eral condition remaining unimpaired, the urine, temperature,
etc., normal. He gained slightly in yveight. Similar research
on dogs showed a like result, namely, that full protection can
be conferred by active immunization with minute amounts of
diphtheria toxins, even a very small proportion of antitoxin
in the blood proving sufficient to protect the animals. He re¬

fers to somewhat similar research by Dverzhgovsky in 1902.
who injected into his own person extremely large doses of diph¬
theria toxins up to 1700 times the smallest fatal dose for
guinea-pigs, several times the otherwise fatal dose for man.

84. Treatment of Firearm Wounds of Abdomen.—Finkel-
stein reports 6 cases. Tyvo patients refused operation and both
died. Laparotomy is generally advisable even when the stom¬
ach alone is apparently injured. In one such case the liver
and pancreas yvere found to have been injured also, although
causing no symptoms at first.

85. The School Day.—Ostantchuk argues that the hours
spent in brain work in the lower grades of the public schools
should not exceed 2.7 to 3.5 hours a day or 22 to 27 hours a

yveek, and no home study should be. alloyved. He bases these
conclusions on his observation of the work of the heart and
other organs and physiologic research on fatigue.

88. Temperature in Appendicitis.—Rostovtzeff has studied
the course of the temperature in 52 patients yvith appendicitis,
and found that in the majority of the severer cases the maxi¬
mum temperature was observed between 9 and UJ p. m. This
maximum was observed at this late hour twice as often in the
severer cases as in the milder ones, and hence may be useful
for the prognosis of the affection and the indications for oper¬
ation.

90. Standard for Illuminating Gas.—Lashtchenkoff con¬

tends that the supervision of the gas supply should be in the
hands of the boards of public health, who should insist on a

standard quality.
91. Experimental Study of Shiga Bacillus.—Kazarinoff re-

vieyvs the literature, including the articles of American writ¬
ers that have been published in Europe, and reports the results
of extensive experimental research. His conclusions are that
the Shiga bacillus is undoubtedly the cause of the dysentery of
temperate climates, yvhile the Ameba coli is the pathogenic fac¬
tor in the tropics.

93. Strychnin in Sciatica.—Zartzin reports that all the
symptoms rapidly subsided under strychnin in 4 out of 9
cases of severe sciatica thus treated, and in 3 cases the symp¬
toms yvere materially improved. The results observed yvere
much superior to those he had ever attained by any other
measures. He injected .001 c.c of the strychnin nitrate sub-
eutaneously, according to Tchavoff's directions.

'

The injections
were kept up daily or twice daily in the first case, in yvhich
the sciatica was of ten years' standing, the patient a woman

of 35. Within five hours of the first injection the pain had
much diminished and the normal conditions were apparently
restored by the thirteenth injection, but they were continued

until twenty-six had been made. There has been no recurrence

during the months since. The injections were made in the but¬
tocks and the dose of .001 c.c. yvas never surpassed. The results
were negative in only 2 instances.

94. Intraperitoneal Rupture of Bladder.—A German counter¬
part of this article yvas summarized in The Journal, on page
1523 of the last volume.

Books Received.

Acknowledgment of all books received will be made in this column
and this will be deemed by us a full equivalent to those sending
them. A selection from these volumes will be made for review, as
dictated by their merits, or in the interests of our readers.

A Text-book of Mechano-Therapy (Massage and Medical Gym¬
nastics). For Medical Students, Trained Nurses and Medical Gym¬
nasts. By Axel V. Grafstrom. B.Se. M.D., Attending Physician to
the Gustavus Adolphus Orphanage, Jamestown, N. Y. Second edi¬
tion, revised, enlarged and entirely reset. Cloth. Pp. 200. Price,
$1.25 net Fully illustrated. Philadelphia, New York, London:
W. B. Saunders & Company, 1904.

The Student's Handbook op Sttroicai. Opkbations. By Sir
Frederick Trêves, Bart., K.C.V.O., C.B., LL.D., F.R.C.S., Sergeant
Surgeon-in-Ordinary to H. M. the King. New edition, revised bythe author and Jonathan Hutchinson, Jr.. F.R.C.S.. Surgeon in the
London Hospital. Cloth. Pp. 4S6. Price, .$2.50 net. Chicago:W.  . Keener & Co.

Diseases of the Nose and       . By D. Braden Kyle, M.D.,
Professor of Laryngology and Rbinology, Jefferson" Medical College,
Philadelphia. Third edition, thoroughly revised and enlarged. With
175 illustrations and ß chromo-lithographie plates. Cloth. Pp. 669.
$4.00 net. Philadelphia, New York, London: W. B. Saunders &
Company, 1904.

Friedrerger and Prohneb's Veterinaby Pathologt (Authorized
Translation.) Translated and edited by M. H. Hayes. F.R.C.V.S.,with Notes on Bacteriology by Dr. G. Neyvman. D.P.II. Vol. 1.
(loth. Pp. 519. Price, $4.00 net. London: Hurst & Blackett,
Ltd. 'Chicago: W. T. Keener & Co. 1904.

Materia Medica for Nursing. By Emily A. M. Stoney, Super¬intendent of the Training School for Nurses in the Carney Hospital,
South Boston. Mass. Second edition, thoroughly revised. Cloth.
Pp. 300. Price. $1.50 net. Philadelphia, New York, London: W.
B. Saunders &. Company. 1904.

Cleft Palate and Harelip : The Earlier Operation on the Pal¬
ate. Bv Edmund Owen, M.P... F.R.C.S.. Snrgeon-ln-Chief to the
French Hospital. Cloth. Pp.111. Price, $1.00 net. Chicago : W.
T. Keener & Co. 1904.

Adenoids. By Wyatt Wingrave. M.D., Physician and Patholo¬
gist. Central London Throat and Ear Hospital. Cloth. Pp. 128.
Price, $1.00 net. Chicago: W. T. Keener & Co. 1904.

NEW PATENTS.
Patents of interest to physicians issued from June 21 to July

12, 1904:
763248. Instrument for detecting and correcting defective vision.

Francis M. Bishop, Newark Valley,  . Y.
762881. X-ray apparatus. Wm. B. Churcher, Cincinnati.
763304. Surgical or operating pad or cushion. Christian W.

Meinecke, Jersey City, N. J., and D. Hogan, Hoboken,
N. J.

763081. Applicator. Ezra E. Tope, Scio, Ohio.
763657. Electrical apparatus for therapeutical purposes. John

P. Brown, Rogers. Ark.
763475. Exercising machine. Jackson F. Frazee and H. V. Whit-

comb. San Francisco.
763765. Cabinet for treatment of hemorrhoids or other diseases.

Benjamin F. Johnson, Pontiac, 111.
763683. Combined abdominal hernia pad. Anthoney E. Magorii,

Binghamton, N. Y.
763929. Sight-testing apparatus. August Reinhard, Milwaukee,

Wis.. and M. Scheinman, Chicago.
763936. Sterilizer. Fenton E. Stillwell, Montoni- Falls,  . Y.
763814. Mechanical appliance for cure of headache. Elijah A.

Turner, Jr., Calcis, Ala.
763815. Chest protector. Charlotte Uebel, Chicago.
764349. Electro-massage device. Lee J. Chapman, Columbus. Ohio.
7641S8. Aseptic napkin receptacle. Augustinus A. H. Hamer,

Amsterdam, Netherlands.
764470. Massage apparatus. James U. and G. Jones, Chatta¬

nooga. Tenn.
764294. Dried milk powder. John A. Just, Pulaski.  . Y.
764141. Bed for invalids. George II. Miller, Flatbush.  . Y.
764546. Lung tester. Henry Bardsley, Palmyra,  . Y.
764912. Sanitary appliance. Alexander A. Carson, Braintree,

Mass.
761657. Pasteurizing apparatus. Wm. Clasmann. Milwaukee. Wis.
71)4564. Injection syringe. Albert Dreyer. Cologne, Germany.
7G4709. Massage rollers. Glenn M. Dunshee .Roland, Iowa.
7«49!)R. Syringe. Thomas H. Ellis. New Orleans.
764801. Surgical instrument. Charles II. Emerson, Whleall.  . Y.
76 >074. Catimenial sack. Thomas I. Griffith. Pittsburg, Pa.
765024. Ankle brace. Henry Lusck. New York.
705004. Suspensory. Elbert W. Munsey, Drane, Texas.
704678. Medical tablet. Louis Rosenthal. Montreal, Canada.
704681. Surgeon's operating table. Sam G. Scanlan, Chicago.
765150. Electrotherapeutlc instrument. James W. Shryock,

Pueblo, Colo.
704687. Exercising apparatus. George D. Shultz, Kansas City,

Mo.
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